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How to Buy Surgeons Gloves 


from a P. A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength... with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 


We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less “Kolor-Sized” Surgeons Gloves. 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR- SIZED” ® — All Seamless Sur- 
geons Gloves are Banded and ‘‘Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-614, Red-7, Black-714, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 


DURABLE GLOVES COMMSTENT WITH HIGHEST 
TACTILE SENSITIVITY A OMFORT REQUIREMENTS 
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xquisite coffee 


In many a famed hostelry, where guests expect the best as a matter 


of course, Sherman Blend exquisite coffee is served as a matter of 
sound economics. It embodies all we have learned in nearly three- 
fourths of a century in roasting and blending coffee to please the 
public taste. Yet so little more does it cost per cup, with a full forty 
cups to every pound, that it is a genuine economy to serve it and in- 
sure utmost guest pleasure. 
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You can depend on your American Laundry Consult- 
ant’s advice in your selection of equipment from 
the complete American Line. Backed by our 87 
years’ experience in planning and equipping laun- 
dries, he can help solve.your clean linen problems. 
Ask for his specialized assistance anytime . . . no 
obligation. 


7 RALEIGHE: 








World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 















CINDET 


ALL-PURPOSE LIQUID SYNTHETIC 


DETERGENT 








LIFTS DIRT 


AND 
HOLDS IT OFF! 








Foamy CINDET LIFTS and 
DRAWS dirt away, SEPARAT- 
ING the dirt from the surface 
leaving space between, 
then HOLDS DIRT PARTICLES 
IN SUSPENSION for quick, 
Leaves a 


and 


easy pick-up. 
cleaner, brighter surface than 
when soaps, powders or ordi- 
nary “detergents” are used. 
Produces rich, creamy suds 
when diluted in either HARD 
or SOFT water, and it’s SAFE 
— won’t harm hands or any 
surface unaffected by plain 
water. Wonderful for stripping 
old wax from floors and remov- 
ing stubborn RUBBER MARKS. 
Approved for rubber flooring 
by the Rubber Flooring Division 
of the Rubber Manufacturers’ 
Association, Inc. 


CINDET has hundreds of general 
cleaning uses. Write for litera- 


ture or have your Dolge Service 
Man demonstrate its quick, thor- 
ough action. 








FOR FREE 
SANITARY SURVEY 
OF YOUR HOSPITAL 

SEE YOUR 

DOLGE SERVICE MAN 


WESTPORT, CONNECTICUT 
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To the Editor: 

I wish to take this opportunity to 
thank you and your most efficient 
staff for the fine co-operation I re- 
ceived in the editing of my article 
“GP’s and Hospitals” as it appeared 
in the September issue of HOSPITAL 
Procress. I hope the article will of- 
fer some constructive methods toward 
improving relationships among doc- 
tors and particularly between the 
medical staff and the governing board. 

Yours truly, 
JOHN G. WALSH, M.D. 
Sacramento, Calif. 


“No 


To the Editor: 

As a pharmacist, I thought the fol- 
lowing would be appropriate for the 
Christmas number of HOSPITAL PROG- 
RESS. 


APOTHECARY’S OFFERTORY 


The labor of our hearts we bring, 

O, may we be so bold 

To ask Thee, Lord, our only wealth, 
To change it into gold. 


The labor of our minds we bring, 

A poor and meager pence, 

Thou didst not spurn the Widow’s 
Mite, 

Make it Thy frankincense. 


The labor of our hands we bring 

A token, as it were, 

Of all our strength poured out for 
Thee, 

It is our gift of myrrh. 


Our hearts, our minds, our hands, 
are Thine, 

All that we have we bring 

And place it in the Wise Men’s hands 

For our Apothecary King. 


I know you have a standing rule 
against the inclusion of verse, but I 
am hoping you will make an exception 
this once. 

Sincerely, 

SISTER M. REBBECA, O.S.B. 
St. Benedict’s Hospital 
Ogden, Utah 
[ED. NOTE: We are making the 
exception, Sister, by deciding that the 
rule doesn’t apply to the “Letters” 
section. Are there any hospital phar- 


macists who would like to see this 
reprinted, in card form? | 


“Ro 


To the Editor: 

In your recent publication dated 
October 1955, we noted an article 
dealing with the disabled individual 
and the part he may play in hospital 
services. Since we have had some ex- 
perience in placing blinded individuals 
in this capacity, we are anxious to 
distribute the publication to our staff. 

May we, therefore, have ten copies, 
if these are available? 

Very sincerely, 
NORMAN M. YODER 
Vocation Rehabilitation 


Consultant 
State Council for the Blind 
Department of Welfare 
Commonwealth of Pennsylvania 
Harrisburg, Penn. 


“Qo 


To the Editor: 

You may be interested to know 
that I have had numerous requests for 
sample copies of the Fire Manual 
[about which there was an article 
on page 69 of the October HOSPITAL 
PROGRESS|, and still receive requests 
in almost every mail. Apparently 
people read HOSPITAL PROGRESS. 

Sincerely yours, 
SISTER MARY BRIGH, O.S.F. 
Administrator 
Saint Mary’s Hospital 
Rochester, Minn. 
“Xo 


To the Editor: 

Would it be possible for you t 
send me a few reprints of the article 
“Polio Vaccine Facts” by Dr. H. vari 
Riper which appeared in your Sep 
tember, 1955 issue? This would b 
extremely helpful to me in my teach 
ing. 

Sincerely yours, 
MARIE S. ANDREWS 
Associate Professor of 
Nursing Education 
The Boston College School of Nursin: 
Boston, Mass. 
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FOR THE FIRST TIME, 


a complete double-walled chamber... including the back 
plate area... permits a fuller distribution of steam which 
effects a more rapid heating of the load. Increases oper- 
ating efficiency. 


Both inner and outer shells are entirely Monel — an 
exclusive, as is the forged end ring to which they are both 
welded. No rivets to leak, no solder to loosen. Castle’s all- 
welded construction provides greater strength, smooth 
surfaces without pits or crevices, lifetime resistance against 
Tust Or corrosive damage. Greater operating economy. 


MAKES STERILIZER HISTORY 








WILMOT CASTLE COMPANY . 1704 E. HENRIETTA RD. ° ROCHESTER, N. Y. 
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A DOUBLY-SAFE DOOR 


Pressure diaphragm lock inside door and safety lock 
outside door give dual protection against premature 
opening. 

A new ball-suspended DOOR HINGE for simplified 
horizontal, vertical and perpendicular self-centering 
corrections. 


Noise-free ball-bearing THRUST MECHANISM. Re- 
cessed gasket in door for greater maintenance economy. 


WRITE TODAY for complete details on Castle Planning, 
Engineering and Fabrication. 
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WRRS ELECTRIC 
» PARKING GATES 





Assure 
Controlled Parking 


FOR YOUR 
HOSPITAL STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the ‘‘Automatic Attendant” —stay 
on the job 24 hours a day without pay. 


Easy to Operate—-WRRS Gates are safe, 
dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems.. 


Pictures (above and below) show “Key-in 
and Free-Out" installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois. 





W WESTERN 
RAILROAD 

SUPPLY 

COMPANY 


General Offices and Factory 
2440 South Ashland Ave., Chicago 8, Ill. 


IN CANADA: Cameron, Grant Inc., 
Montreal 8, Quebec 6025 

















EDITOR TALK 














Controversies, controversies ... 


@ Any controversial question is an 
editor’s delight, since it promotes 
two very desirable objectives: 

(1) It calls for more timely, in- 
cisive contributions from staffers and 
other reporters, and 

(2) It creates reader interest un- 
matched by “non-controversial” ar- 
ticles, no matter how excellent these 
may be. 

We have few such articles in these 
pages because The Catholic Hospital 
Association consciously pursues a 
“middle course’”—it endeavors to med- 
iate troubles, not to add to them. 

Since editors are human, though, 
we rejoiced at the appearance of 
“Should Student Nurses Get Mar- 
ried?” in our April, 1955 number. 
The views expressed there caused 
a rash of reaction which has been duly 
recorded in our “Letters to the Ed- 
itor” section. 

As has been noted before, HP’s de- 
liberate refusal to report the cele- 
brated “Iowa Case” has caused dis- 
satisfaction among some readers. But 
if you read reports, you will observe 
that they are “slanted” one way or the 
other. We do not presume to assess 
the case before the courts have done 
so. 

We do believe in a necessary “up- 
grading” of the largely-unrecognized 
position of the M.D. who is a spe- 
cialist in radiology or pathology. The 


COMMENTS & GLEANINGS 


terms of agreement about the profes- 
sional relationship of the specialist and 
the hospital are not for us to dictate. 
We have abstained therefore from this 
particularly engrossing topic, even at 
the risk of appearing to shirk what 
might seem a journalistic duty. 


Coming Attraction .. . 


m@ Readers, we predict, will find of 
exceptional interest a report next 
month on the Association’s Medical 
Advisory Committee meeting held at 
the Central Office. Topics on the 
agenda provided an _ exceptionally 
fruitful field for discussion. Research, 
education, hospital-specialist relation- 
ships—read about them in January. 


HPinCD... 


@ Did any readers see the Catholic 
Digest for September? And if so, 
did they observe that one of the ar- 
ticles was a reprint from HOSPITAL 
PROGRESS? 

HP’s July “Overseas Activities” ar- 
ticle on the Maryknoll Sisters’ pro- 
ject in Korea, entitled “Heavenly Aids 
to Pusan’s Poor,” was re-named “Hos- 
pital High in Pusan’s Hills,” begin- 
ning page 106. The condensation 
was a very good job, too, we might 
add. 

Being authologized proves a pain- 
less, pleasant and complimentary ex- 
perience. 





Vignettes from the Hospital Personnel Office 


(1) His shirt was clean, his tie 
neatly knotted, his suit freshly 
pressed—and yet he managed to look 
thoroughly disheveled. 

(2) “I admit she doesn’t make a 
very good impression—but she’s 
loyal.” 

It’s true she reports to work faith- 
fully, spends all her aliotted hours, 
and never voices a criticism or com- 
plaint to her superiors. But what a 
public relation’s effect she has! By 
continual contact with patients, their 
friends and families, and other per- 
sonnel, her half-stifled, always mar- 
tyr-like commentaries on the hospi- 
tal’s operation manage to alienate an 
untold amount of internal and exter- 
nal support. But she’s so loyal! 


(3) If an unsatisfactory or hazard- 
ous condition is not remedied after 
one reports it to one’s immediate su- 
pervisor, should one go “over his 
[or her] head” to correct it? ' 

There must be a point where sub- 
ordination (precedence in line of 
authority) gives way to discretion. 
The trouble is in judging it—and it 
never seems to be the same from the 
viewpoint of the one “above,” as it 
is from that of the one “below.” 

It would seem, however, that a 
truly hazardous condition should be 
remedied without delay. If this 
means “going to the top,” instead of 
following “usual channels,” this 
should be done—but it still ought to 
be a “last resort.” 
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NEW BARD DISPOZ-A-BAG* 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
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Alberta Conference 
Sisters Convene 


Opened with Solemn Mass cele- 
brated by the Most Rev. Francis Car- 
roll, Bishop of Calgary, the annual 
meeting of the Catholic Hospital Con- 
ference of Alberta took place on Sep- 
tember 14-15 in Calgary. With Vice- 
President Sister M. Loyola in the chair 
(due to the absence of the President, 
Sister B. Bezaire), the business section 
included reports by the Secretary- 
Treasurer Sister Marie Paul Rheault, 
Edmonton General Hospital; the Com- 
mittee on Nursing (Sister St. Ro- 
dolphe, Misericordia Hospital, Edmon- 
ton); and the Committee on Consti- 
tutions (Sister Beatrice, General Hos- 
pital, Lethbridge). 

Rev. Francis McKay, Bishop’s Rep- 
resentative, gave a brief account of 
the Canadian Hospital Convention in 
Ottawa in May, 1955. Mr. Victor 
Pryce, public relations officer, pre- 
sented a report which included a com- 








ELECTRIC 
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prehensive explanation of depreci- 
ation, strongly urging the executives 
of the Conference to take immediate 
steps to see that proper presentations 
are made by all hospitals, so that uni- 
form agreement about capital depreci- 
ation may be achieved. 

The president’s report was read by 
the vice-president. In an inspiring 
address the Most Rev. Phillippe Lus- 
sier, C.Ss.R., Bishop of St. Paul, 
analyzed in detail our motto, “Caritas 
Christi Urget Nos.” “Caritas’”—Char- 
ity is the link that must unite us with 
God, and men among themselves. 

A panel discussion on “Hospital 
Personnel” was directed by Sister Mary 
Geralda, Camrose; topics presented 
included “Selection of Personnel,” by 
Sister John Marie, Westlock; “Person- 
nel Policies,” by Sister Frances Ca- 
brini, Edmonton; “Organization Chart 
with Lines of Authority Defined,” by 
Sister M. Beatrice, Lethbridge; “Job 


Analysis,” by Sister M. Agnes, Vegre- 
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ville; “Interdepartmental Relation 
ships,” by Sister Mary Zenaid, Lac L: 
Biche; “Communication within One 
Department,” by Sister Y. Bezaire, 
Calgary; “Communication of our Ideal 
to Co-workers,” by Sister Aucherie, 
Trochu; and Personnel Policies and 
Church Doctrine,” by Rev. P. O'Byrne. 
Following these, workshops were 
organized, each group dealing with a 
topic in the form of a _ prepared 
questionnaire. A report from each 
group was presented, bringing forth 
considerable discussion from the as- 
sembly. 

The responsibilities of management 
as well as the duties and rights of 
employees, are defined in the Encycli- 
cal of Pope Leo XIII, Quadragesimo 
Anno, so clearly explained by Rev. P. 
O'Byrne. 

A report on the 40th Annual Con- 
vention of the Association in St. Louis 
was given by Sister M. Loyola. Dis- 
cussion on nursing problems was pre- 








ar g and 


controlled. 


- Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 


therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use... sturdy stain- 
less steel and aluminum 
«+» easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 


q 






HOSPITAL PROGRESS 
























FROM EVERY ANGLE THE 


























the infant compartment with accurate 
| high humidity control ... plus unusually 


convenient facilities for infant care. 











A 


Write Dept. HF-10 


Erier Pennsylvania 









DECEMBER, 1955 


sented by Sister St. Rodolphe. She 
pointed out the need for faculty mem- 
bers, and ways of promoting potential 
leaders in the field of nursing edu- 
cation. 

The address on “The Apostolate in 
Our Catholic Hospitals” was given by 
the Most Rev. Henri Routhier, O.M.I., 
Bishop of Grouard. His Excellency 
outlined methods by which hospital 
workers can actively engage in this 
work. 

“Aspects of Employer-Employee Re- 
lationships Within Hospitals” was the 
subject of Mr. E. E. Petersen’s talk. 
A survey of what employees con- 


sidered important revealed these facts: 
(1) job security, (2) opportunity for 
advancement and training, (3) medi- 
cal treatment, (4) pride in company 
and association, (5) wages—and 11th 
on the list, hours of work. A good 
leader has to assume good will on 
the part of the other person. He will 
know where he is going and he will 
know how to get there. 

The Chaplains’ Institute was under 
the chairmanship of Rev. Francis Mac- 
Kay. The panel members ably dis- 
cussed important topics such as for- 
mation of a sodality, the lay apostolate 
movement and a lively discussion of 
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how actually to go about specitic 
apostolic action. 

It was suggested quite strongly tht 
members of Catholic and other lay 
societies visiting hospital patiencs 
should receive instructions regarding 
their approach to patients and be 
warned against repeating any infor- 
mation regarding patients. 

Sister Sylvia of Mundare was ap- 
pointed chairman of the Administra- 
tion Committee and Sister St. Ro- 
dolphe, Edmonton, was re-appointed 
chairman of the Nursing Committee. 

In addition, officers selected for the 
year 1955-56 include: Prestdent— 
Sister B. Bezaire, Edmonton General 
Hospital, Edmonton; 1st Vice-Presi- 
dent—Sister M. Loyola, St. Joseph's 
Hospital, Galahad; 2nd Vice-President 
—Sister Immaculata, Mineral Springs 
Hospital, Banff; Secretary-Treasurer— 
Sister Marie Paul Rheault, Edmonton 
General Hospital, Edmonton; and Rev. 
Francis Mackay, Bishop’s Representa- 
tive, Canmore. 


B. C. Sisters Attend 
16th Annual Meeting 


The theme was “Go to Joseph;” the 
place, St. Vincent’s Hospital, Van- 
couver; and the time, October 9-10. 
This year’s meeting, in addition to 
the reports of the officers and com- 
mittee chairmen, featured the Liturgy 
in our Hospitals—Sacred Music Com- 
mission in which Rev. Andrew Keber 
discussed Dignity and Excellence in 
Gregorian Chant and Rev. N. Defoe 
discussed Diocesan Regulations. After 
these presentations, a discussion period 
brought forth many questions. 

Rev. Henri Légaré, Executive Di- 
rector of the Catholic Hospital As- 
sociation of Canada, discussed “The 
Spiritual Outlook in Hospital Work,’ 
while Rev. J. A. Leahy, S.J., reviewed 
the 40th Annual Convention of the 
C.H.A. 

A feature of the afternoon’s pro- 
gram was the panel discussion directed 
by Father Leahy and in which Sister 
Denise Marguerite, Sister M. Angelus. 
Sister M. Jeanette and Sister St. Mar- 
guerite participated. Topics discusse: 
were: “Hospital and Doctors,” “Sis- 
ters and Doctors,’ “Sisters anc 
Nurses,” “Interns and the Hospital. 
and “Interns and Research.” 

For the year 1955-56, officers s¢ 
lected were the following: Presider 
—Sister Mary Ruth, St. Vincent's Hos- 
pital, Vancouver; 1st Vice-President— 
Sister Ann of the Sacred Heart, St 

(Continued on page 19} 
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Paul’s Hospital, Vancouver; 2nd Vice- 
President —Sister Mary Alena, St. 
Joseph’s Hospital, Victoria; Secretary 
Sister M. Canisius, St. Vincent's 
Hospital, Vancouver; Treaswrer—Sis- 
ter Agnes Marie, St. Vincent’s Hos- 
pital, Vancouver; Cowncilors—Sister 
Justinien, St. Joseph’s Hospital, Vic- 
toria, Sister Agatha of Jesus, Mt. St. 
Joseph, Vancouver, Sister Jeannette, St. 
Joseph’s Hospital, Comox, and Sister 
Mary Helena, Misericordia Hospital, 
Rossland. 


Thirteenth Meeting 
of Manitoba Sisters 


St. Boniface Hospital, St. Boniface, 
Manitoba, was the place; the date 
October 17; and the theme, “To Serve 
Is to Love.” This year’s meeting, 
organized by Sister Jarbeau as presi- 
dent, featured various committee re- 
ports of the Catholic Hospital Con- 
ference of Manitoba, “Current Trends 
and Opinion Affecting Manitoba Hos- 
pitals,” “Mental Needs of Patients,” 
“Accreditation,” “Accounting Pro- 
cedures,” “Hospital Ethics—the Pro- 
fessional Secret,” “The Hospital Apos- 
tolate,”’ and “The Care of the Alco- 
holic.” 

Election of officers for the year 
1955-56 filled executive posts as fol- 
lows: President —Sister Gertrude 
Jarbeau, St. Boniface Hospital, St. 
Boniface; Vice-President —Sister M. 
Justina, Johnson Memorial Hospital 
Gimli; Secretary-Treasurer — Sister 
Ann Ell, St. Boniface Hospital, St. 
Boniface; Directors—Sister St. Odilon, 
Misericordia General Hospital, Winni- 
peg; Sister Gouin, Flin Flon General 
Hospital, Flin Flon; Sister St. Domi- 
nic, Sacred Heart Hospital, Russell; 
Sister Mary Alphonsus, Johnson Me- 
morial Hospital, Gimli; Sister Anna 
Trottier, St. Boniface Hospital, St. 
Boniface; and Sister St. Maurice, 
Misericordia General Hospital, Win- 
nipeg. 


“...for Good Patient Care’; 
Theme of Ontario Meeting 


The Ontario Conference of the 
Catholic Hospital Association held its 
2°nd Annual Convention at St. Mi- 
chael’s Hospital, Toronto, on October 
2°-28. 

The meeting opened with Holy 
Mass offered by His Eminence, James 
Cardinal McGuigan, whose words of 
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encouragement and inspiration to the 
assembled Sisters were a stimulus to 
strive ever for a Christ-like care of 
the patient. 

The president of the Conference, 
Sister Shelia of St. Joseph’s Hospital, 
North Bay, presided at the general 
sessions held in the School of Nurs- 
ing Auditorium. Following the in- 
vocation by the chaplain, Rt. Rev. J. 
G. Fullerton, Sister Maura, Superior 
of St. Michael's Hospital, welcomed 
the delegates. 

Greetings were extended by Rt. 
Rev. Msgr. Robert A. Maher, Presi- 


what it Takes Fot 


it Has 


dent of the C.H.A.; Rev. H. Légaré, 
OM, Executive Director of the 
C.H.A. of Canada; W. Douglas 
Piercey, M.D.; Executive Director of 
the Canadian Hospital Association; 
and Mrs. Charles McLean, newly 
elected president of the Ontario Hos- 
pital Association. 

In her presidential address Sister 
Shelia summarized the past year’s ac- 
tivities of interest to members of the 
Conference. Reports were then given 
by various committee chairmen. 
Special accounts of different Annual 
Conventions were given by the fol- 
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lowing: The Canadian Hospital As- 
sociation by Sister Evangeline, Pem- 
broke; The Catholic Hospital Associ- 
ation of Canada by Sister Cazabon, 
Windsor; and The Catholic Hospital 
Association of United States and 
Canada by Sister Madeleine of Jesus, 
Ottawa. 

Guest speaker during the morning 
session was Msgr. Maher, who chose 
as his subject “Spirituality: Core of 
Efficiency,” as the characteristic feature 
of the Catholic hospital in its appli- 
cation to patients and to personnel. 

“Inter-Departmental Efficiency,” the 
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topic of the afternoon session during 
which Rt. Rev. J. G. Fullerton pre- 
sided, included Sister M. Melanie of 
St. Mary’s Hospital, Montreal who 
discussed “The Relationship of Super- 
visors with Clinical Instructors in 
Terms of Good Patient Care.” Sister 
M. Ancilla of St. Joseph’s Hospital, 
Hamilton, presented the role of the 
pharmacist as a co-operator in good 
patient care; while Dr. Desmond 
Magner of General Hospital, Ottawa, 
spoke of the use of hospital labora- 
tories in promoting efficiency. 

A symposium on nursing education 
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(with Sister St. Elizabeth of St. Jo- 
seph’s Hospital, London presidiny ) 
dealt with the “Philosophy of Nursing 
Education,’ by Rev. A. Carter of 
Montreal; its application to the 
curriculum in both theory and pric- 
tice, by Grace Murphy of St. Michac!’s 
Hospital, Toronto; and evaluation 
through student examinations and ac- 
creditation procedures, by Sister Made- 
liene of Jesus, Ottawa University. 

Officers for the year 1955-56 were 
named: President—Sister Madeleine 
of Jesus, Ottawa University, Ottawa; 
1st Vice-President—Sister M. Kath- 
leen, St. Michael Hospital, Toronto; 
2nd Vice-President — Sister Cazabon, 
Hotel Dieu, Windsor; 3rd Vice-Presi- 
dent—Sister Maura, St. Michael Hos- 
pital, Toronto; Secretary-Treasurer — 
Sister Murphy, Hotel Dieu, Kingston; 
Councilors—Sister M. Sheila, St. Jo- 
seph Hospital, North Bay; Sister St. 
Elizabeth, St. Joseph Hospital, London; 
Sister Marion, St. Joseph Hospital, 
Toronto; Sister Evargeline, General 
Hospital, Pembroke; and Sister Gon- 
zaga, St. Joseph Hospital, Peter- 
borough. 


Annual Meeting of the 
Idaho Conference 


The Idaho Conference of the Catho- 
lic Hospital Association meeting at St. 
Anthony's Mercy Hospital, Pocatello, 
on October 10, was called to order by 
Sister Anne Therese of St. Joseph’s 
Hospital, Lewistown. Anent the first 
topic, financial management, Joseph 
Tonascia, C.P.A. of Boise, addressed 
the group on means of improving 
hospital administration, emphasizing 
the need for accuracy and complete- 
ness in cost statements. Mr. Tonascia 
commended the Sisters on the progress 
that has been made in the matter of 
uniform accounting and uniformity of 
equipment and forms. He stated that 
monthly statements are of great im 
portance, as are also the aging of 
accounts receivable; that budgets are 
of great value, not only from th: 
standpoint of administration and ad 
ministrative analysis but in getting de- 
partment heads interested in econom: 
of operation; that uniform account 
ing is a tool for sound managemen: 
and enables comparison with ope: 
ations of other hospitals. He men 
tioned other areas in which we migh: 
experiment successfully — lay boards 
uniformity in contracts, auxiliaries. 

Sister M. Alma Dolores of S: 
Alphonsus Hospital, Boise, distribute: 
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mimeographed material on hospital 
auxiliaries from the Public Relations 
Institute in San Francisco. She said 
that this information had been passed 
on to their own St. Alphonsus Hos- 
pital auxiliary which has been given 
a new lease on life. Sister hoped 
that other hospitals would find this 
material of value in connection with 
auxiliary work. 

Sister Anne Therese then asked for 
opinions and discussion. Sister M. 
Bertrand, controller at St. Alphonsus 
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Hospital, Boise told of the charts 
and statistical tabulations used there. 
She informed the group how they 
could obtain literature regarding kits 
used in preparing these charts, which 
are particularly helpful in educating 
the public to rising costs in hospital 
care. Sister recommended that every- 
one investigate the use of charts and 
graphs in telling their story to the 
public. 

Mr. John Ernsdorff, purchasing 
agent and personnel director of St. 
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Joseph's Hospital, Lewiston, explaincd 
the pre-natal and post-partem classes 
inaugurated at their hospital with:n 
the past two months. Equipment and 
supplies were donated by local mer- 
chants. He stated that a detailed our- 
line of the course could be obtained 
from the maternity department if any- 
one present was interested in adoptiig 
a similar plan. Invitations to monthly 
pre-natal classes are extended to ex- 
pectant mothers through their attend- 
ing physicians. 

The Nominating Committee pre- 
sented the following selections, which 
were unanimously accepted by the as- 
sembly: President—Sister M. Martina, 
St. Benedict’s Hospital, Jerome; Vice- 
President—Sister M. Alma Dolores, 
St. Alphonsus Hospital, Boise; Secre- 
tary—Sister M. Felicitas, St. Benedict's 
Hospital, Jerome; and Treasurer—Sis- 
ter M. Laurence, St. Anthony Mercy 
Hospital, Pocatello. 

A suggestion was made that the 
Conference arrange to rent or buy the 
film, The Dedicated, produced by the 
Catholic Hospital Association. Sister 
Alma Dolores, vice-president, stated 
it had been suggested that each hos- 
pital donate towards the purchase 
price. Sister M. Bertrand, treasurer, 
moved that the film be purchased by 
the Idaho Conference. The motion 
was seconded and carried. 


Indiana’s 33rd 
Annual Meeting 


The Indiana Conference of the 
Catholic Hospital Association held 
its convention on October 14 at 
St. Patrick’s Church Auditorium, 
Kokomo. 

Msgr. M. D. Foley, hospital director, 
celebrated Holy Mass. The Con- 
ference was honored in having Dr. 
Malcolm T. MacEachern, director of 
professional relations, American Hos- 
pital Association, as a speaker. He 
briefly sketched the growth of hos- 
pital accreditation from “standardi- 
zation” to the current Joint Com- 
mission on Accreditation of Hospitals. 
Dr. MacEachern praised highly the 
work of Catholic Sisters and en- 
couraged them to work for the a 
creditation of all of their hospitals 
Smaller hospitals were given new hop: 
in that they too can become full: 
accredited by organization within the:: 
Own scope. 

In a morning sectional meeting th: 
chaplains discussed the spiritual car: 

(Concluded on page 104) 
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CHRISTMAS EDITORIAL 


E ACH YEAR THE APPROACH OF CHRISTMAS directs our thoughts to the 
very beginning of Christianity and recalls to mind God’s direct 
and supernatural design for man’s salvation. Meditation on the signifi- 
cance of Christ’s birth should renew our consciousness of the supernatural 
framework of the Church and the paramount importance of supernal 
values in our lives. 

The Holy Season of Advent and Christmas is a period during which 
it is salutary to remind ourselves that Catholic hospitals are engaged 
in a supernatural activity. They are part of the Church founded by 
Christ to perform a supernatural mission. The vocation of those who 
administer Catholic hospitals is essentially religious, although their pro- 
fessional activity parallels that of lay people in non-Catholic institutions. 
Religious seek to sanctify themselves by means of their total service to 
God and to neighbor. To many, also, who participate with Sisters in 
hospital service, their work has a quasi-religious meaning. 

Thorough consideration of these thoughts and application of them 
to the day-by-day situations in the hospital will strengthen our motiva- 
tion and put our hospital activities into clear focus sub specie aeternitatis. 

Christ’s coming, His teaching and His example gave the world a 
new charter of values—values that involve the welfare of one’s neighbor, 
both spiritual and material. In following this basic Christian charter, 
we must give full attention to the spiritual welfare of our own souls and 
the souls of those who come under our jurisdiction or influence. There 
can be no excuse for minimizing this essential objective of a Catholic hos- 
pital. But the supernatural value of hospital work is not limited by 
these purely spiritual activities. The daily duties of nursing, teaching, 
studying and working in the laboratory, in the medical record depart- 
ment, the business office, and every department of the hospital—all are 
part of the total supernatural framework of a Catholic institution. These 
duties flow from a supernatural motive; they are our way of fulfilling the 
commandment to love our neighbor; they help our participation in the 
Mystical Body of Christ. 

With these thoughts in mind, we can easily understand that there 
need never be a purely secular act in our day. Each person, Religious 
or lay, who understands the meaning of a pure intention, and who realizes 
the whole hospital is engaged in a supernatural mission, can exalt the 
most common and prosaic assignment by offering it to God. 

In each Catholic hospital the special objective during Advent and 
the Christmas Season might well be the understanding of the super- 
natural purpose of Catholic hospitalar care. As we kneel before the Crib, 
we can pray to the Divine Infant for grace to supernaturalize all our 
routine activities—in admitting office or kitchen, or in the most technical 
departments—in a manner becoming the supra-normal objective of the 
entire Catholic hospital. * 
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ENTRANCE 


St. Mary s Attacks Frisco s Mental Problems 
With Its New McAuley Out-Patient Clinic 


by SISTER M. DOLORITA, S.M. e@ St. Mary’s Hospital, San Francisco, Calif. 





Medical Director John J. Preisinger, M.D., 
conducts a psychotherapeutic office interview. 





ENTAL ILLNESS is a costly and 

destructive force in our con- 
temporary world, the impact of which 
we haven't yet fathomed. In the State 
of California, more than 1,200 citizens 
enter mental hospitals each month of 
the year, and many more are on wait- 
ing lists because of overcrowded con- 
ditions. 

In the face of such vast needs, our 
facilities—nationwide as well as in 
San Francisco—are tragically inade- 
quate. And we must admit that in our 
area the Catholic segment of the popu- 
lation suffers from an even more acute 
lack of psychiatric services than the 
general public. 

Mental and emotional illness is 
fraught with terror to patient and 
family alike, and unfortunately still 
carries an undeserved social stigma. 





Mutual trust between therapist and 
patient is even more essential to suc- 
cessful treatment than in other 
branches of medicine. Therefore, it 
has special significance to establish a 
psychiatric clinic in a Catholic hospital 
which through familiarity and earned 
confidence is able to ease anxiety and 
draw those in need of help to the 
source of service. 

St. Mary’s Hospital, which has 
served San Francisco and the Bay 
Area for 100 years and has pioneere:! 
many health services, has been keen), 
aware of the community’s needs fo: 
increased out-patient psychiatric serv- 
ices. In 1951 the Sisters of Mercy, wh: 
own and operate the hospital, sub 
mitted to the Community Chest 0: 
San Francisco plans for an out-patien 
clinic, at that time thought of as . 
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child guidance clinic. As plans ma- 
tured, it was decided to broaden the 
scope to include an adult service and 
in October of last year the newest de- 
partment of St. Mary’s Hospital, a 
general out-patient psychiatric clinic— 
opened its doors to patients. 

Mother Catherine McAuley, the 
foundress of the Sisters of Mercy, was 
acutely aware of the social and health 
needs of her day. It was fitting that 
the clinic be named in her honor since 
its work is certainly one of mercy. It 
has been said that mercy operates in 
proportion to necessity. One of the 
greatest needs of our day is that for 
psychiatric facilities. The patients 
who seek help at the McAuley Clinic 
not only need psychotherapy but also 
therapy in terms of their pocket book. 

The McAuley Clinic serves the com- 
munity as a_ general out-patient 
(psychiatric) clinic with a focus on 
families. Therapeutic work is patient- 
centered, the primary aim being to 
help a patient become well and to aid 
him in his rehabilitation. While at 
some time in the future, the clinic 
might participate in training programs 
for psychiatrists, psychologists, social 
workers and nurses, this will not be, 
as we see it now, the primary objective 
of the agency. 

Educational services now being of- 
fered are directed primarily to pro- 
fessionals in related fields, such as 
physicians, priests, educators, social 
workers, and nurses, but not exclud- 
ing (within staff limitation) the gen- 
eral public. The staff co-operates with 
other agencies in the city in advanc- 
ing the mental health of the com- 
munity. 

Research will be introduced into the 
clinic’s program at the earliest pos- 
sible date, both to extend knowledge 
in the field and to insure the con- 
tinuous training and development of 
the professional staff. 

An enthusiastic and generous group 
of twelve psychiatrists serves the 
Clinic on a part-time basis. The medi- 
cal director and the director of child 
psychiatry are presently half-time. 
Two more psychiatrists are paid for 
their therapeutic time and the other 
cight, two of whom are consultants, 
lonate several hours weekly. 

A clinical psychologist and two 
psychiatric social workers complete 
he Clinic team. One of the social 
workers is the adult intake worker and 
the other the children’s. Each has her 
own selected case load under super- 
vision of the medical director and 
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the child psychiatrist. The Sister- 
administrator and the receptionist op- 
erate the Clinic business office, which 
also handles the medical records of the 
department. 

Since the date of opening, the clinic 
has had 350 patients. The present 
open case load is 115 patients. Most 


Michael T. Khlentzos, M.D., Director of Psy- 
chiatric Service for Children, observes a pa- 
tient at play with some of the toys available. 


of these are in therapy and the others 
are in the process of evaluation or 
are on the waiting list. 

Though the majority of professional 
time is spent in seeing patients, con- 
sulting services have been given to 
Catholic Social Service, the Depart- 
ment of Public Welfare, Catholic and 
public schools and other agencies in 
the Bay area. 

Upon the request of the clinic staff, 
the Psychosomatic Society of San 
Francisco has established a continuing 
workshop for the medical staff of St. 
Mary’s Hospital which meets once a 
month with the full participation of 
the professional staff of the Clinic. 
This gives the non-psychiatrists an op- 
portunity to discuss problems of a 
psychiatric nature encountered in their 
practice and to help them deal ef- 
fectively with them as well as to aid 
them in making psychiatric referrals 
when indicated. 

Educational activities directed to- 
ward the community were started off 
with a panel discussion of “Guilt” held 
on February 10, 1955. The response 
was beyond expectation. Over 400 
professionals accepted the invitation 
to attend and the meeting was re- 
broadcast several times; not only in 
the Bay Area, but also in the Middle 
West and New York. 

The Clinic plays host to students 
and teachers from various schools and 











colleges and to other visitors who seek 
information on its activities. Relation- 
ship with other agencies in the com- 
munity has been strengthened by the 
admission of the McAuley Clinic to 
the California Association of Com- 
munity Psychiatric Clinics. 

St. Mary’s Hospital has made the 
capital investment necessary to estab- 
lish the McAuley Clinic, which en- 
tailed excavating and remodeling the 
ground floor of the hospital’s west 
wing. As shown in the accompany- 
ing diagram, there are five offices, a 
waiting room, two play rooms, a busi- 
ness office, kitchenette and washroom 
facilities. There is a separate entrance 
from the street through the garden. 
Premises are decorated in pastel colors 
and the furnishings are informal to 
maintain a friendly atmosphere. 

The lay advisory committee of the 
McAuley Clinic meets regularly. The 
chairman and two members of the 
committee of ten are also members of 
the advisory board of the hospital, to 
which they report on Clinic activities. 
A seminar to acquaint these lay people 
with the work of the Clinic was con- 
ducted by the professional staff in the 
spring. 

To aid the operations of the Clinic 
$4,500 of National Mental Health 
Funds for 1954-55 were received and 
a second grant-in-aid of $6,000 from 
the same source will help to finance 
operations during the current fiscal 
year. The San Francisco Foundation, 
a community trust, granted the clinic 
$7,500 last year and $5,000 this year. 
As of March 1, 1956 the McAuley 
Clinic will be a budget-participating 
member of the Community Chest of 
San Francisco. 

The rapid growth of the Clinic in 
the first year of its existence proves 
the acuteness of the Bay Area's mental 
health needs. Though the staff of the 
Clinic was conscious of these needs, 
they did not quite expect the on- 
slaught of demand upon them. If they 
were somewhat overwhelmed, they 
were also most happily surprised by 
the warm reception the Clinic re- 
ceived from the community. The ac- 
ceptance by both the California As- 
sociation of Community Mental Hy- 
giene Clinics and of the Community 
Chest attests to this. Having taken its 
place among the community's agencies, 
the McAuley Clinic will give full serv- 
ice in accordance with the staff's abil- 
ity. The Clinic has already assumed 
its share of responsibility for the 
mental health of San Francisco. * 
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A PORTION of the Pharmacy Library display at Christmas, 1954. 


Christ As Apothecary 


by SISTER M. REBECCA, O.S.B. 


“i HRIST AS APOTHECARY” is the theme of a Christmas dis- 
play of paintings and drugs in the school of Pharmacy 
Library at the University of North Carolina. 

Arranged by Miss Alice Noble, librarian and archivist of 
the School of Pharmacy, the exhibit is based upon extensive 
research in the library’s resources in pharmaceutical history and 
literature and is designed as a tribute to Christ and the Christ- 
mas festival. 

All the originals of the reproductions shown are of Ger- 
man origin, dating from the 17th to the 19th Centuries and 
most of them now in Bavaria and the Tyrol. 

Miss Noble explained her display: 

“Very few people realize that the profession of pharmacy 
has been idealized in painting, even though some of these 
paintings are inartistic in expression. There are about 70 
known pictures dealing with the subject of Christ the Divine 
as Apothecary. 

“The general composition of each painting is similar— 
Christ standing before a counter as an apothecary, holding 
scales in His left hand and surrounded by containers filled 
with the ‘Christian medicaments of the soul,’—Patience, Hope, 
Love, Help, Peace and Grace. 

“The smallest flask bears the label ‘Faith,’ evidently the 


most precious drug of all. 
“In His role as apothecary, Christ is not conceived as the 


dispenser of material remedies or their substitues for the 
ailments of the body, but as the dispenser of spiritual remedies 
of the soul.” 
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Pharmacy’s Heritage 


T= PROFESSION OF PHAt- 
MACY has indeed a rich 
heritage. So ancient it is, 
that it was old enough io 
offer gifts to the royal King 
Jesus at His birth. The gold, 
frankincense, and = myrrh 
brought to Christ by the 
Magi were probably pro- 
cured from an Oriental 
apothecary. 


Pharmacy is replete with 
symbolism. It has the ex- 
alted and divine ideal of 
Christ Himself as model. 
Frequently, throughout the 
centuries, artists have de- 
picted Christ as an apothe- 
cary dispensing divine me- 

“sé 


dicinals weighed out “se- 
cundum artem.” 


Nor is this merely an ar- 
tist’s exalted conception of 
Christ, the Apothecary. We 
know that “He went about 
doing good,” healing men’s 
bodies only to bring health 
to their souls. And why do 
we in the modern hospital 
spare no effort to save lives, 
lessen pain, and_ bring 
health, if not to provide op- 
portunity for souls to grow 
in the likeness of Christ? 


Perhaps one of the great- 
est gifts we as pharmacists 
can offer to the King is in 
the order of sacrifice. We 
prepare and dispense medic- 
inals with all the knowl- 
edge and precision at our 
command, but rarely do we 
come in contact with the pa- 
tient, rarely do we see the 
results of our labors. We 


are like the Oriental apothe- 
cary who supplied the Wise 


Men with gifts for the King. 
—Sister M. Rebecca, O.S.B. 
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Planning & Evaluating Projects for 1956 


by CHARLES E. BERRY, LL.B., M.S., F.A.C.H.A. @ Associate Director, Hospital Administration Dept., 


VEN AS I WRITE THIS “Berry 
E version” of the Old Farmer’s Al- 
manac, my youngsters are poring over 
innumerable catalogues and _ eye-ap- 
pealing advertisements calculated to 
make children “Santa Claus-conscious.” 
By the time you read this message 
(if our long-suffering Associate Editor 
deems it worthy of print*), Christ- 
mas will be only a few days away. 
But the true meaning of Christmas and 
the all too materialistic approach that 
camouflages its real significance are 
best treated by those more eloquent 
than I. 

It is not the Spirit of Christmas 
Present but rather thoughts of the 
New Year that refuse to be dismissed. 
One of my basic principles is to avoid 
wasting any tears on the mistakes of 
the past. However, only escapists ig- 
nore the lessons that yesterday yielded. 
By studying these lessons thoroughly 
we can prepare intelligently for the 
uncertainties of tomorrow. 

What I am trying to say is that 
every administrator should reflect on 
the task assigned her. A surprisingly 
large number of our hospitals make 
no pretense of preparing a budget or 
formal plan of action for the months 
ahead. Forecasting or planning is 
basic to administration, and the ad- 
ministrator who ignores this aspect is 
little more than a general manager. 

May I suggest the following men- 
tal exercise (to be carried out in 
writing, to be of value)? When we 
write, we are forced to think. If 
we merely relax for contemplation, 
our thoughts soon wander. 

First of all, list your departments 
alphabetically. Following each, note 





*This phrase is being left in despite 


my better judgment—YE ASSOCIATE 
DITOR. 
+See the Editorial on page 43.—ED. 
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St. Louis University, St. Louis, Mo. 


the weaknesses and strong points 
which have become apparent over the 
past year. This need not be detailed 
—a word, phrase or single sentence 
may be sufficient. With this data 
before you, make similar brief notes 
about what corrective measures you 
hope to inaugurate in the months to 
come. Many administrators find it 
extremely helpful to first sketch the 
ideal solution and follow this with a 
practical program of action. 

What can be done when a review 
of your notes emphasizes the prob- 


Join the 


MARCH OF DIMES 
January 3 lo 5/ 


lems but offers little heip in resolv- 
ing them? Concentrate or those that 
fall into this category. Carefully an- 
alyze all the obscure causes until you 
are sure you know just what the prob- 
lem is. 





Once you understand the problem, 
your task is half done. If it is ob- 
vious to you that every possible ap- 
proach has been tried and found want- 
ing, seek outside assistance. Jot down 
on your notes possible reference 
sources and ask their help. The 
answer may be found in talking to 
your attorney, to other administrators, 
your local council, or in the services 
provided by one of the large organiza- 
tions dedicated to hospital work. Your 
own Catholic Hospital Association 
may offer just the counsel you need. 

Don’t be afraid to ask for recom- 
mendations. The fact that you don’t 
know all the answers is no reflection 
on your ability or sincerity. If hos- 
pital problems could be reduced to 
formulae, then a simple text would 
suffice. But most successful men and 
women in this field recognize their 
own limitations and have developed 
skill in knowing, not the answers, 
but where to look for them. 

Finaliy, complete your notes by set- 
ting up a tentative timetable for ac- 
tion. If the medical records depart- 
ment needs attention, commit your- 
self to a schedule by arbitrarily giv- 
ing yourself a definite number of 
months to have revisions completed. 
By so doing you will have a flexible 
plan of action which will tend to en- 
courage you to progress beyond the 
day-to-day operational problems that 
have an amazing tendency to smother 
all attempts to plan for the morrow. 

A formal plan of action is desirable 
but, lacking it, every hospital admin- 
istrator must in conscience make an 
honest effort to prepare, as far as pos- 
sible, for the exacting demands that 
are bound to present themselves if 
progress is to be made in achieving 
the goal of providing the best pos- 
sible patient care. * 
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From the sea, Chacachacare, near Trinidad in the B.W.I., looks like the hideaway 
of the idle rich, but it holds a battleground, not a playground. At left center is 
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Natural Beauty .. . 


the boat which takes the Sisters about from island to neighboring island. 


Sisters of Mercy of the Union Labor 


by MOTHER M. STELLA MARIS, R.S.M., Mother Provincial e 


N THE CARRIBEAN SEA, 40 miles from Trinidad, lies 
pat island, Chacachacare, located just ten miles 
from the rocky coast of Venezuela. On this island, a 
natural beauty spot, live a few less than 400 lepers. When 
one gazes at the exquisite scenery afforded by hills and sea 
and sky, it is hard to believe how loathesome are the 
sights that co-exist here. The ugliness of disease con- 
trasts incongruously with the surroundings. 

Among the victims of Hansen’s disease are to be 
seen hopeless cripples, sightless eyes, marred and dis- 
torted features, hands without fingers and feet without 
toes. Whole bodies covered with festering sores when a 
bad reaction sets in are not uncommon experiences to 
be met with in the hospital or infirmary wards. Other 
victims may look healthy to the passerby but are far 
from being so. 

The leprosarium is under British Government con- 
trol. From its inception the French Dominican Sisters 
labored on this island, as they had for many years previ- 
ously at the old leprosarium at Cocorite. During World 
War II it was impossible for these Sisters to get help 
from Europe and in order to assist them, the Archbishop 
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of Port of Spain, His Excellency, Most Rev. Finbar Ryan, 
O.P., appealed to the Archbishop of Cincinnati, who for- 
warded the request to the Mother General of the Sisters 
of Mercy of the Union in the United States of America. 
Mother General asked the Mother Provincial of the 
Baltimore Province to consider the request. 

Volunteers were sought and in 1944 four Sisters set 
out for Chacachacare. The following year the number 
was increased to six. In 1950 the Dominican Sisters had 
to withdraw, though very reluctantly, from the Mission 
and the Sisters of Mercy were urged to staff it. In 1954- 
55 nine Sisters of Mercy of the Baltimore Province com- 
prised the Religious Commounity at Our Lady of Mercy 
Convent, Chacachacare. 

To help these unfortunates is a labor of love—but 
there are many obstacles. Progress, as it is understood in 
the United States, is not welcomed in the colony. Still. 
in ten years, notable changes have taken place. Better 
beds and cleaner linens are available. Disposable bandages 
are now used (after many battles had first to be fought). 
Despite the maritime boundaries of the place, fresh water 
is scarce, especially in the dry season. Things move 
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This close-up view of the stark women’s ward in the leprosarium at Chacachacare 


.. . Human Misery 


reveals a depth of almost visible, tangible despair. In spite of the Sisters’ 


care, conditions could be much improved—but the process is a slow one. 


Among Lepers of Chacachacare, B.W. I. 


Baltimore Province, Sisters of Mercy of the Union 


slowly. Patience is a virtue that is truly tested. Requests 
for needed articles have to be made over and over again. 
Lay help is very scarce. 

To give some idea of the scope of the work in the 
departments staffed by, or under the direction of, the 
Sisters of Mercy, a few quotations from the annual re- 
port of 1953 might be advantageous: 


Laundry 


This department sorted, disinfected, washed, ironed and 
distributed clothes for patients and household linens for 
cottages, hostels, infirmaries, and hospital. 


Sewing Room 


The sewing room was responsible for planning and order- 
ing all materials used in making clothes, household linens, 
spital and infirmary textile supplies; for mending and 
iaking all mattresses for patient use; for conducting 
‘wing classes two hours weekly for young girls; for 
«rdering and distributing shoes for female patients and 
children twice yearly; for condemning and resupplying all 
.rticles of hard goods for female patients and some for the 
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hospital and infirmaries, the hostels and dressing stations. 

The sewing room made and distributed the following 
articles in 1953: 

Dresses 407 Aprons 

Bed Gowns 156 Blue Uniforms 

Petticoats 187 Nets 

Veils 27 Kitchen Towels 

Bread Bags 65 Trousers 

Half Sheets 26 Shirts 

Flannels 95 Pajamas 

Face Towels 44 Mattresses 

Bathing Suits 124 Pillows 

White Uniforms 28 Feet and Heel Sacks 
In addition, 700 yards of cretonne were made up into 
cubicle or window curtains and into shelf covers for cot- 
tages, hostels, hospitals and infirmaries. 

The Sewing Room distributed the following articles: 

Hats 85 Sheets 

Panties 221 Bath Towels 

Pillow Cases 97 Handkerchiefs 

Blankets 21 Merinos 
Some of the above were made in the sewing room, some 
bought ready for distribution. 








Boys and Girls of School Age 


The Sister-in-Charge of the boys and girls of schow! 
age also has several other departments. She has undcr 
her supervision: 

1. The ordering, storing, preparing, and serving of food. 

2. Checking on attendance, application and effort, con- 
duct and progress in school. 

3. The mending, washing and replacing of clothing. 

4. Carrying out doctor's directions concerning medic.l 
care, i.e., checking tests, treatment, general care and 
health habits. 

5. Planning extra-curricular activities such as music and 
band lessons and practice, athletics and library work. 

6. Caring for the hostel and girls’ dormitory, keeping the 

facilities in good condition as far as resources allow, 

teaching the children to keep their homes neat and 
clean. 























Sister waits for the boat on wharf at Sunda. 













Adolescent Boys 


The hostel for adolescent boys is located in Cocos Bay 
where the adult men live. These boys work, eat and live 
in much the same manner as the other residents of Cocos 
Bay. The Sister worked with the Hostel Master to assist 
him to keep the hostel in good livable condition and to 
plan occasional entertainment for the boys. 












Women’s Cottages 


The women’s cottages were visited periodically and, as 
resources allowed, were supplied and repaired. All the 
cottages are badly in need of painting and repairs. 












Infirmaries 


The infirmaries are St. Dominic in Sunda Bay with wards 
for men and women, and St. Joseph in Cocos Bay for men. 
The infirmaries average about 39 patients daily. These 
patients are those not acutely ill, but who are unable to 
care for themselves because they are wholly or partially 
blind, crippled, or have extensive chronic ulcers. Space 
is needed in order that more patients may be given in- 















Fr. Barry, O.P., directs children’s May Procession. 


74 COMMENT 


Generalized dicta are fre- 
quently no more than “snap 











Quelle différence entre "sans 
sou” et sans souct”! 


When some people spar 
with their better selves, 
they’re shadow-boxing. 













By the time one has arrived 
at the point where one com- 
prehends a problem, others 
have decided that there is no 
problem. 


A wound in the body heals 
more quickly than trauma in 
the mind. In either case, the 
scar is ineffaceable. 


judgments,” glazed over for 
acceptability by a seductively 
charming literary style. 


Tolerance can be a mis- 
nomer for indifference. When 
certain media deliberately 
seem to make a business out 
of the attrition of virtue, we 
are conscience-bound to resist 
such inroads. 





Indulging in an occasion of 
sin is akin to agreeing to pot- 
luck with cannibals. 


Complexity is alien to us. 
When confronted by anything 
more than a simple cause lead- 
ing to a simple effect, we're 
stymied by the necessity of 
recognizing gray, as well as 
black and white. 
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mary care. It is hoped that an empty building will soon 
repaired and renovated for the purpose.* 


essing Stations 


" sere are two dressing stations for ambulatory patients; 
e is located near St. Dominic Infirmary, the other near 
Joseph Infirmary, and they are under the direction 
the Sisters in either place. The average number of 
..cients dressed daily in 1953 is as follows: 
Cocos (Near St. Joseph Infirmary) 41 
Sunda Bay (Near St. Dominic Infirmary) 17 
In St. Dominic Infirmary 20 
In Hospital 25 


Total 103 


Treatment Stations 


There are two treatment stations, one in Sunda Bay, the 
other in Cocos Bay. These stations administer the drugs 
that are specifics for the arresting and/or cure (?) of 
Hansen’s Disease as ordered by the Superintending Medi- 
cal Officer. Brewers’ Yeast and an iron tonic are avail- 
able at the stations. The following are statistics for the 
treatment stations for 1953: 
Average number of patients taking treatment (daily) 210 


Amount of drugs used (tablets) 
Diazone 63,000 


Diaminodiphenylsulfone 12,000 
Sulfetrone 31,000 
Thiosemicarbazone 34,000 
The treatment stations are responsible for administering 
treatment twice daily except on Sundays and for one rest 
week each month. A daily record is kept on each patient. 
This is summarized and placed on a permanent record at 
the end of each month. 


Hospital 


The hospital has 32 beds. It averaged about 24 patients 
daily in 1953. Two hundred and two patients were hos- 
pitalized. The following are some additional statistics: 
Deaths 15 
Births 12 
Surgical Operations 28 


new infirmary was added in 1954. 


The hospital and infirmaries take care of approximately 
38 out-patients daily. The healthy staff receives treat- 
ment at the hospital (out-patient) as directed by the 
Superintending Medical Officer. They also receive vac- 
cination and are inoculated as ordered. 


Superintending Medical Officer’s Clinic 


This clinic is held on Monday and Friday mornings. All 
sorts of problems—economic, social, psychological, psy- 
chiatric, spiritual and general medical—are brought to 
this clinic. One thousand, two hundred and forty-five 
visits were made to this clinic in 1953. 


Matron’‘s Office 


This office carries on a large amount of the correspondence 
of the institution having to do with medical matters. A'l- 
most all of the medical records and statistics are kept 
here. All admissions and discharges are handled under 
the direction of the Superintending Medical Officer. 


Personnel 


A large amount of patient help is employed. This source 
is slowly “drying up” due to the fact that so many of 
the physically able patients have become negative and 
have been discharged. Besides patients, there are only 
eight Sisters of Mercy, two qualified lay nurses ,one un- 
qualified lay nurse. There are twelve healthy workers 
in the laundry. The help question is becoming acute and 
will shortly require review and adjustment.” 

Many gifts from friends in the United States have 
helped to cheer the patients and to make life a little 
easier for them. The patients as a group are most ap- 
preciative. Many religious sects are represented. There 
is much to be done on the spiritual side; and moral prob- 
lems the Sisters see depress them, and discourage the 
Catholic chaplain even more than the physical misery they 
encounter. A war between God and Satan is constantly 
being waged here, as elsewhere. Only their deep con- 
viction regarding the eventual triumph of the Good 
keeps these selfless Sisters at work and at prayer, as if 
they participated simultaneously in the Church Suffering, 
the Church Militant and the Church Triumphant. * 





M@ ONE OF THE MORE RECENT EFFORTS to stimu- 
late recruitment and interest in hospital career 
opportunities among high school students and 
vocational counselors, is the distribution by 
the Kentucky Hospital Association of a com- 
prehensive packet of vocational information 
regarding hospital and health careers. One 
thousand copies of this packet, assembled un- 
der the title, “Job Opportunities in Hos- 
pitals,” were sent to vocational counselors in 
all secondary schools throughout the state. 
The folder, designed to be placed in the 
file in the counselor’s office, has an attractively 
designed cover depicting a teen-age couple 





TEEN-AGE RECRUITMENT PUSHED BY STATE ASSOCIATION 


walking away from a school building, and 
in the lower corner, the same boy and girl 
are shown walking toward a hospital. 

The contents of the packet contain a 
thorough analysis of job opportunities in 37 
mimeographed pages. In the pocket on the 
opposite side of the pamphlet are a variety of 
recruitment leaflets made available by profes- 
sional associations. Included is the statement 
that, “For additional information, persons 
should contact the Kentucky Hospital Associa- 
tion.” 

The project of this state group should be 
emulated. 
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Providing facilities for 





Acute Nervous Patients in General Hospitals 


PART TWO—Conclusioa 


by GEORGE BLUMENAUER III, Architect—Hospital Consultant e Kansas City, Mo. 


There is more than one viewpoint 
regarding the kind of facility that is 
best suited to hospitalize the person 
who suffers an ailment which affects 
the nervous system. 

The general hospital is a matter-of- 
fact facility. Its structure and per- 
sonality are the architect’s responsi- 
bility; but a building is only part of 
a facility. Hospitals should be ori- 
ented to the patient's medical needs, 
and designed to help satisfy the indi- 
vidual’s physical and spiritual com- 
fort; if, indeed, the twain are separable 
at all. 

Medical men and administrators 
have told me that the individual who 
suffers impairment of, or a disorder 
which affects, the nervous system is 
one who suffers a medical illness. This 
viewpoint helps clarify for the plan- 
ner some matters which have not, in 
all ways, been clear. It enables him 
more readily to understand the hos- 
pital’s problems and objectives, and 
to feel that he is working with some- 
thing that has reality and substance. 
While patient care and treatment re- 
pose in the hospitals and the doctors, 
the architect needs to know something 
of what it is that he works with, and 
what the desirable objectives are. Na- 
turally the desirable objective in the 
hospital would be that the patient be 
relieved of his illness as pleasantly and 
promptly as practicable, then dis- 
charged from the hospital to return 
to a normal existence. What can the 
general hospital do in this situation? 

For mere convenience, the nervous 
ailments which may come under the 
general hospital’s purview may be put 
in four general groups. Planning the 
facilities for these patients becomes 
somewhat of an individualized prob- 
lem, especially because each individual 
project will tend to differ from other 
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projects. It is difficult in a short ar- 
ticle to show schematic layouts, which 
could be fitted into projects of vary- 
ing size, shape and location. The plan- 
ner may find guidance for some plan 
solutions in schematic layouts such as 
those of the U.S. Public Health Serv- 
ice. Moreover, the whole idea is still 
in the formulative stage; the planner’s 
ingenuity must be put to work, and 
there are specialists in this field who 
have practical knowledge which may 


be tapped. 


Types of Patients. 


The usual general hospital probably 
would not hospitalize individuals 
where malignant symptoms are pres- 
ent, nor individuals so deteriorated 
that custodial problems may be con- 
stant, get out of hand, or require a 
structure as secure as a well-planned 
jail! Living creatures instinctively re- 
sist confinement, and the individual 
committed to a hospital or jail is no 
exception. 

In the four groups mentioned above 
there would be: 

1. The individual who suffers such 
impairment of the nervous system that 
a return to normal living is improb- 
able. This type of patient may involve 
continuing custodial and social prob- 
lems which are not for the general 
hospital. 

It is the doctor’s task to screen such 
patients. The architect obviously must 
plan for what the hospital would ac- 
cept as patients. 

2. Alcoholics, and drug addicts, 
who may expect fairly prompt relief 
and a successful return to normal liv- 
ing, provided they abstain from the 
addiction. 

The acute alcoholic may pose prob- 
lems during the early part of his hos- 
pitalization. Provision should be made 


to contain him (or her) and any dis- 
turbance which the patient may cause. 
In the smail hospital this area need not 
be large (although acute alcoholism 
is a growing problem). It should be 
isolated relative to sound, and subject 
to easy supervision. The drug addict 
will tend to pose custodial problems 
and provision should be made for 
adequate and easy supervision of the 
patient. 

3. Individuals who may suffer de- 
pletion or imbalance of vital forces in 
the nervous system and thus become 
irrational or not normal. The infir- 
mity—medical men tell me—may re- 
sult from many causes, prolonged ex- 
haustion, malnutrition, glandular defi- 
ciencies, syphilis, diabetes, and other 
common ills. This group, when prop- 
erly screened for the general hospital, 
comprises those who may anticipate 
early improvement of their condition. 

This type of patient usually will re- 
quire a longer period in the hospital 
than the median stay of other types 
of acute patients. 

In the main such patients are am 
bulatory and may go to a dining roon 
for meals. They will need some wai 
to use or fill spare time. Some roon 
should be provided for reading, play 
ing cards, chess, checkers, etc, or wher: 
a convalescing patient may just si 
and overlook a nice view through ai 
ample window, elsewhere than in th: 
patient’s own room. 

4. Chronic Patients. For the chroni 
patient I would suggest the excelien 
articles, entitled, “Where Do th 
Chronic Patients Fit In?” by Sister M 
Hyacinth, O.S.F., and “Why a Separat« 
Chronic Unit?” by Sister M. Therese 
O.S.F., HOSPITAL PROGRESS, Decem- 
ber 1949. 

A unit for the chronic patient ap- 
pears as a practical, individualized 
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oblem. Custodial care is not espe- 
«ly a problem. Much less nursing 
« e may be anticipated than is the 
«se in the general nursing sections. 
T>e patient, if not too infirm, will 
pobably be ambulant and would need 
'ys to use, or kill, spare time,—pref- 
erably in ways which the patient grew 
understand. 
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How Do Patients Behave? 


May all “mental patients” be ex- 
pected to “froth at the mouth,” be- 
come violent at times, commit suicide, 
or undertake to “take the place apart,” 
or leap from windows? Perhaps in the 
movies or on TV; otherwise, no. Pa- 
tients are individuals; like other hu- 
man beings, they will not always be 
predictable. They may be in need of 
rest, proper medical care, a nourishing 
diet and nursing care. For all except- 
ing possibly individuals mentioned un- 
der number 1, above—adequate super- 
vision is preferable to barred windows 
and escape-proof doors. A patient in 
legal custody may be supervised by an 
officer of the law. 

The planning requirements would 
include, quoting from the current 
“Missouri Hospital Licensing Law, 
Regulations and Code”: Fixtures are 
flush with the walls and ceilings; win- 
dows shall be of the safety type; doors 
opening into corridors to have un- 
breakable view panels; all mechanical 
controls are located outside the pa- 
tient’s room.” 

Without excessive remodeling, or 
change in routine, an existing general 
hospital usually can afford proper care 
for the patient—including isolation 
from friends and relatives, and other 
techniques—and a staff of experienced 
doctors. For plan conformity, study 
the “hospital laws” which have juris- 
diction at the place of building. 

Something of the effects of “brain- 
weshing” come home to us in stories 
from overseas. One may imagine the 
p-ychological shock to the acutely ill— 
or “suspected”—individual (including 
t)< alcoholic), to find himself lodged 
i jail and after a day or two taken 
t a mental institution by officers of 
t+ law, perhaps manacled; then seg- 
r jated from the normal world or from 
©. 2er patients in the hospital, his view- 
p ints treated as of no worth. And 
| . legal rights, in the case of the com- 
r tted patient, taken away from him 
edict of a court! 

This type of patient should require 

milieu that is in nowise different 

d should cause no more trouble in 
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the properly oriented general hospital 
than would the average of its other 
acute patients. The hospital should 
experience no undue hardship with 
the occasional individual who under- 
goes a period of increased psychomotor 





activity. This type of patient should 
not be made to feel that his (or 
her) quarters in the hospital is 
segregated from other patients. That is 
what doctors of long and successful 
experience have told me. 

This type of patient should expect 
discharge from the hospital after two 
to six weeks of care, and a longer pe- 
riod in the hospitai—especially one 
of the institutional kind (again I 
quote the doctor)—tends toward 
breakdown of the patient’s morale and 
deterioration of the individual. 


Physical Therapy. 


A physical therapy unit is desirable 
and may be so placed that it can serve 
other types of patients, including out- 
patient clinic. The unit should in- 
clude at least hydro and vapor baths, 
exercise, electro-therapy and massage. 

A continuous hydro bath would be 
a requirement in any case. 

Noise Control. Noise control is es- 
sential. Excessive auditory stimulation 
—too much noise of the wrong kinds 
—is detrimental to a good mood, 
health, and may become lethal.’ Un- 
der stress of nervous disorder, the in- 
dividual’s emotions tend to become 
too readily relaxed. The architect 
should provide the basic essentials of 
a congruous environment in patient 


areas; One might put oneself in the pa- 
tient’s place. The architect should not 
be satisfied with his work until he 
feels assured of having attained this. 

The simplest way to solve the noise 
problem is to prevent the sound waves 
trom being created. Preventive meas- 
ures are sometimes simpler than re- 
medial measures, and much cheaper. 
Modern building construction tends to 
facilitate sound transmission and re- 
medial measures are usually needed. 

Doors may be cushioned against 
slamming with small rubber bumpers 
set in the stop. Benches or other mov- 
able furniture may be tipped with 
cushioning material or so designed 
that contact along a floor will not set 
up noise. Floors may be resilient. 

Noise from footsteps may be mini- 
mized with rubber soled shoes or an 
equivalent. Floors in patients’ rooms, 
corridor strips, reception rooms, offices 
—with much traffic—may have floor 
surfacing of rubber tile, linoleum or 
durable plastics to lessen the tendency 
to release vibrational energy, as com- 
pared with cement, tile or terrazzo 
floor surfacing. 

Ceiling surfaces of rooms may be 
made sound absorptive. Sound from 
high speed machines, etc., transmitted 
in a building by structural members, 
may be halted by breaking continuity 
of the vibration-conductive paths. 

Color. Congruous color’ in decora- 
tions and furnishings will help to en- 
courage a good mood in patients and 
personnel. Avoid the faddish. There 
is nothing mysterious about color, any 
more than nature is mysterious. 
Neither art nor science is the product 
of mysteries. Congruous environ- 
mental color should not be expected to 
effect cures, but it may help to give 
the patient agreeable surroundings, 
and thus encourage the will to re- 
covery. 

In our busy, confused existence we 
find ourselves far from nature’s bene- 
ficial environments. To what degree 
can we bring the relaxing character- 
istics of nature’s genial moods into hos- 
pitals? Relative to color, nature is 
the great teacher. 

Incongruous colors or designs may 
have ill effects on both patients and 
persons in normal health. The oppor- 
tunities for simple, effective, reason- 
ably economical plan solutions to such 
ends offer a continual challenge to the 
architect, the administrator and the 


doctor. * 


1?References for these notes appear with Part One of this article, published in the 


November issue of HOSPITAL PROGRESS. 
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Effective Annual Reports 


—the “Why” and “How” 


by SISTER M. LIGUORI, C.S.J., Administrator 
Santa Rosa Memorial Hospital, Santa Rosa, Calif. 


N SPEAKING OF ANNUAL REPORTS, 
Sister Loretto Bernard said: “It is 
entirely possible that what constitutes 
a virtue in our personal lives, may be 
the contrary in our professional assign- 
ments. We can possess true humility 
and yet glorify God immeasurably by 
enabling men to know and to appre- 
ciate our work. As persons responsible 
for the operation of Catholic hospitals 
we cannot close our eyes to the cur- 
rent trend toward the open door and 
the open book—we cannot claim the 
privilege of immunity because we are 
Religious—we will be evaluated as are 
other organizations of service.” 

Our hospital associations, state and 
national, have spent much time, effort 
and money during the past few years 
to tell the hospital story. We as in- 
dividual hospitals have our part to play 
in our own communities, to the end 
that the interest created will be in- 
creased and maintained. 

The annual report has been termed 
one of the most effective, yet least 
used, public relations tools—one of the 
most effective because it shows the role 


of the hospital as a service institution, 
and possibly one of the least used due 
either to a lack of realization of its 
possibilities or the fear that the 
financial outlay is prohibitive and not 
justified. 

What is the objective of the annual 
report? We believe we can agree upon 
the answer that the purpose of such a 
report is to give information and to 
create interest, to furnish information 
regarding the hospital, its function, its 
projected plans for increased service, 
and its needs to achieve such goals; to 
create an intelligent and sympathetic 
understanding on the part of those we 
serve. We need that understanding 
and interest, but people cannot under- 
stand what they do not know or know 
but vaguely. 

If we agree that the annual report 
is to give information and create in- 
terest, then we must plan the data to 
be presented, how it is to be presented, 
and to whom. The report must be 
representative of our particular hos- 
pital, and must give forth of its spirit. 
In planning, we might visualize the ad- 





We offer congratulations to Sis- 
ter Loretto Bernard and the staff 
of St. Vincent’s Hospital, New 
York City, New York, on the 
publication of the 1954 Annual 
Report, which took first prize in 
the Hospital Management Annual 
Reports Contest. This Annual 
Report is an excellent example of 
what one hospital can do to pre- 
sent a picture of its total oper- 
ations to the various segments of 
the interested public. There is 
an excellent balance of words and 
pictures and color contrast that 
makes this report easily read, at- 


tractive and worthy of the award 
which it received. 

A copy of this Annual Report, 
along with sample reports from 
other institutions, have been as- 
sembled in the Packet Library 
Service “Annual Report Series,” 
which is available to hospitals on 
a short-term loan basis, to provide 
them with ideas, guides and 
models for preparation of their 
Own institution’s Annual Report. 
Send request to the Public Re- 
lations Department, Central Office 
of The Catholic Hospital Associ- 
ation. —THE EDITORS 








ministrator as the editor and each d:- 
partment head as an associate edito . 
Every unit of the hospital, as a vit. ! 
part of the whole, should be repr: - 
sented in an informative manner an | 
the personnel of the hospital, if ir- 
vited to participate, will make splendi 1 
contributions. 

The day of the annual report coi:- 
sisting of dry statistics seems to be 
passing if not passed entirely. Th’s 
is the period of digests, so the report 
must be easily assimilated. We should 
plan to emphasize one strong point in 
the year’s story. It may be the new 
wing that was completed; it may even 
be the project just finished in the blue 
print stage; the new department that 
has been added (eg., the isotope 
laboratory, the recovery room, the ex- 
pansion or remodeling of an existing 
facility), or some of the new equip- 
ment which will increase the scope of 
service to the patient. Where there 
is a school of nursing, much interesting 
data will be afforded. The auxiliary or 
volunteer program can contribute ma- 
terial of real interest, as well as prov- 
ing a pleasing gesture to the members 
who giving of their time and effort in 
such a generous manner. In addition 
to the main topic chosen for the year 
the various departments of the hospital 
can be grouped with their story. 

In reviewing several reports, all of 
recent date and from hospitals ranging 
from 54 beds to much larger institu- 
tions, the following points were used 
in one or other of the reports: 

Report by the president of the 
Board and the administrator, respec- 
tively, one or both. Such reports did 
not take up more than one or one and 
a half pages of a 6”x9” booklet and 
gave an outline of the highlights o! 
the year with a look into future plans 

Stories and pictures of the mai: 
accomplishment of the period unde- 
report. 

Honors or accreditations won by th 
hospital, its medical staff, the schoo 
of nursing or key personnel. 

Statistics, enlivened by sketches o 
actual photographs, of the hospital ad 
missions, births, surgical operations 
x-ray and laboratory examinations, an 
clinic service programs where avail 
able. In several of the reports re 
viewed, the pediatric unit added muct 
to the. report and furnished some ver: 
interesting photographs. 

Simply set up financial statement: 
of the income and expense type, the 
hospital dollar, where it came from 
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ind where it went, comparison of op- 
erating expenses and deficit of the year 
ander report with previous years. 

Auxiliary and volunteer stories were 
tiven much emphasis with photo- 
zraphs and tables of the hours of serv- 
ce given in various departments of 
che hospital. 

Photographs were used widely and 
the written material was concise, a 
paragraph of several lines for a depart- 
ment, even main features being ap- 
parently restricted as to written ma- 
terial. 

One report, a bit on the humorous 
side but true to the role, showed the 
administrator seated at his desk and 
portrayed a typical day with him. This 
report began with the troubles of the 
operating room supervisor in the 
morning, through the disturbing com- 
plaints that arrive in the mail, the irate 
staff member who must have a private 
room for his patient right now, even 
though he is No. 20 on the waiting 
list, the coming and going of various 
sales representatives and unscheduled 
visitors, striking a climax on the in- 
cident of the patient in the out-patient 
department who lost a package con- 
taining two pounds of coffee, and what 
did the administrator intend to do 
about it? This report showed it was 
true to the particular hospital as it 
portrayed the administrator discharg- 
ing duties that he would not do in a 
larger institution. 

As we contemplate an annual report, 
we may be told that such a project re- 
quires the services of a public relations 
director or advertising expert. While 
such services are most helpful if avail- 
able through funds or fortunate con- 
tacts, the absence of such aids should 
not deter us from attempting the re- 
port. A good printing consultant is 
helpful and the larger concerns are in 
1 position to give valuable help and 
creative ideas for the project. 

The format of the report must be 
inviting. This is the day of the at- 
ractive package as well as of the digest 
ind visual education, and our report 
nust meet this challenge if it is to be 
eadily received. 

The circulation of the report is very 
mportant to the realization of its pur- 
ose. Mailing lists will differ in some 
espects, but in the main we might 
‘onsider the following as persons or 
organizations that should receive the 
eport: 

Members of the Governing Board 
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A.H.A. REVEALS STATISTICAL DATA 
FOR HOSPITAL OPERATION IN 1954 


NITED STATES HOSPITALS cared 

for 20,345,431 patients in 1954, 
more than in any previous year, ac- 
cording to figures of the American 
Hospital Association. This was an in- 
crease of 161,604 over 1953’s total of 
20,183,827. 

A total of 3,342,599 babies were 
born in U.S. hospitals last year, a 
rise of 233,529 over the 1953 total of 
3,109,070 hospital births. 

In 1954, the American Hospital 
Association announced, United States 
hospitals spent $5,229,040,000 to care 
for these patients and newborn in- 
fants against a total expenditure of 
$4,765,063,000 in 1953. 

Non-profit general hospitals spent 
$22.78 every day for each patient. 
This represented an increase of $1.69 
over 1953. The average cost per pa- 
tient stay in these hospitals in 1954 
was $171 compared with $160 in 
1953. 

Average expenditure per day for 
each patient in the nation’s non- 
Federal mental hospitals was only 
$3.22, or 39 cents above the 1953 
figure. These 554 mental hospitals 
had 691,176 beds and accounted for 
44 per cent of the nation’s total of 
1,577,961 hospital beds. Admissions 
to non-Federal mental hospitals were 
14 per cent of all US. hospital ad- 
missions last year. An additional 47,- 
804 patients were admitted to Federal 
mental hospitals. 

Patients in the non-profit general 
hospitals paid an average of $1.71 a 
day less in 1954 than it cost to care 
for them. Total income from patients 
of all hospitals in this classification in 
1954 was $2,106,194,000 while ex- 
penses totalled $2,276,457,000. Pa- 
tient income made up 90.4 per cent 
of the total income of all non-profit 
hospitals in 1954, as compared with 
89.6 per cent in 1953 


Total and per day expenses contin- 
ued to rise, reflecting the increase 
payrolls. The $5.2 billion expended 
by all U.S. hospitals in 1954 repre- 
sents an increase of nearly a half bil- 
lion dollars over 1953. Sixty-four per 
cent of this expenditure was for pay- 
roll. 

More than 275,000 professional 
nurses provided service in hospitals 
in 1954. This included more than 
245,000 hospital employees and nearly 
30,000 private duty nurses. As com- 
pared with the 1953 data, the 1954 
figures showed more than 6,000 ad- 
ditional practical nurses. 

Average patient stay in the short- 
term general hospital was reduced 
again in 1954 as it has been in the 
past several years. The average stay 
in these hospitals in 1954 was 7.8 
days, against 7.9 days in 1953 and 9.1 
days in 1946. 

One out of every eight persons in 
the United States will be a hospital 
patient in 1955, based on the 1954 
records. 

Assets of all hospitals in 1954 
totalled $10,820,261,000. 

On an average day in 1954, there 
were 1,342,508 patients and 45,337 
newborn infants in U.S. hospitals. 

Forty-nine per cent of all U.S. hos- 
pitals were non-profit, 19 per cent 
were proprietary, and 32 per cent were 
operated by agencies of Federal, state 
or local government. 

Ninety-five per cent of ail U.S. hos- 
pital admissions last year were to gen- 
eral hospitals. However, the mental 
and allied hospitals cared for 54 per 
cent of the total number of patients 
hospitalized on any given day. 

Sixty-one per cent of all U.S. hos- 
pitals had more than 50 beds, 39 
per cent had more than 100 beds, 14 
per cent more than 300 beds, and 
8 per cent more than 500 beds. * 





Members of the Medical Staff 

Local pastors 

Leading officials of the area (dic- 
tated by the size of the area) 

Local newspapers 

Benefactors of the hospital, or pos- 
sible benefactors 

Prominent citizens 


Civic organizations or service clubs 

Auxiliary members 

Personnel of the hospital 

Local Catholic organizations (in the 
case of a Catholic hospital). 

There must be a first time, and the 
first annual report will furnish us with 
many ideas for those to follow. * 
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THIS “WHITE MASS,” honoring St. Luke, Patron of Physi- 
cians, was attended by members of Firmin Desloge Hospital's 
staff, in St. Louis, and the local Catholic Physicians’ Guild 
on October 18. Celebrant was the Very Rev. Paul C. Reinert, 
S.J., President of St. Louis University, and the Rev. John J. 
Flanagan, S.J., Executive Director of The Catholic Hospital 
Association, delivered the sermon. 


SISTER SURGEON HONORED ... Sister M. Benedict Young, 
S.C.M.M., is the first nun ever admitted as a Fellow of the 
International College of Surgeons. At left is Arnold S. Jack- 
son, M.D., President of the U.S. section of the 1.C.S., and at 
right is Professor Henri Welti, M.D., chief surgeon, Hopital de 
la Pitie, Paris. Sister has done medical missionary work in 
East Pakistan for the past seven years. (Wide World Photo) 


ST. MICHAEL, the Archangel, is 
installed as the Patron of the re- 
modeled X-Ray Dept. of St. Mary’s 
Infirmary, St. Louis, Mo. Father 
C. A. Schmidt, chaplain, blesses 
the statue held by Sister M. Cle- 
mentia, S.S.M., administrator, as 
Sister M. Peter Claver, S.S.M., su- 
pervisor of the X-Ray Dept., ad- 
mires it. 
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A RESPITE in the discussion proved time for this congenial group portrait in the C.H.A. board room.* 


C.H.A. Sponsors Conference 


on Small Hospital Problems 


CONFERENCE which featured the 
meeting of Marshall I. Pickens, 
director of the Duke Endowment, and 
Andrew Patullo, director of the Di- 
vision of Hospitals, W. K. Kellogg 
Foundation, with members of the staff 
of the Catholic Hospital Association, 
was held at the Central Office in St. 
Louis, November 2. Participants are 
identified through the photo above. 
Devoted principally to the subject 
f “Small Hospitals and Their Prob- 
ems,” the conference proved anew the 
alue of inter-agency co-operation and 
‘understanding. 
What is a small hospital? It was 
greed that a handy “rule-of-thumb” is 


artment heads are shown with their guests. 
rom left to right: Catherine Steinkoetter, 
iusiness Office; Jean Read, Auxiliaries; 
fargaret Foley, Nursing; Margaret M. De- 
isle, Library; Thomas Dugan, Publications, 

James Doyle, HOSPITAL PROGRESS, 
ather John J. Flanagan, S.J., Executive Di- 
ector; M. R. Kneifl, Executive Secretary; 
Villiam H. Markey, Financial Management; 
nd W. I. Christopher, Personnel. At right 
te the guests, Marshall I. Pickens of the 
Juke Endowment and Andrew Patullo of 
he Kellogg Foundation. 
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by F. JAMES DOYLE e Associate Editor 


that it’s one with less than 100 beds. 
M. R. Kniefl, executive secretary of the 
Association, presented statistics show- 
ing that 60 per cent of all non-govern- 
mental hospitals in the U.S. fall under 
this designation, while only 39.5 per 
cent of Catholic hospitals do so. 

Mr. Patullo observed that a trend to- 
ward continued growth of the smaller 


hospital would be more easily recogniz- 
able were it not for the multiplicity 
of small Hill-Burton hospitals which 
continually add to the “smalli” cate- 
gory. 

Mr. Patullo sketched the work of 
the Kellogg Foundation, beginning in 
the °30s, in co-operating with the 

(Concluded on page 63) 


PRINCIPALS with principles: (left to right) John J. Flanagan, S.J.; Marshall |. Pickens, Dur- 
ham, N.C.; Andrew Patullo, Buttle Creek, Mich.; and M. R. Kneifl. 
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EDUCATION 


Co-curricular activities 


build personalities . . . 


by SISTER M. LAURIANA, O.S.F. @ St. Joseph Hospital, Memphis, Tenn. 


HE IMPORTANCE of co-curricular 
4 activities for the student nurse is 
generally recognized by the faculties 
of schools of nursing as well as by the 
student nurses themselves. Let us, 
first of all, consider the student nurse 
as a person, with the usual relation- 
ships with family, friends, church and 
community groups—not just as a 
nurse. While the student learns her 
profession, she needs also to live a 
whole life, thereby developing her 
whole personality. 

The nursing school, therefore, has 
the responsibility to open avenues in- 
to other fields, such as art, music, 
drama, and parliamentary practice. 
These may be offered as electives or 
as co-curricular activities. 

Many schools have effectively plan- 
ned recreational programs, carried out 
with or without the help of a social 
director. A director or counselor 
guides the program-planning so that 
every individual is included. She can 
observe the girls and fit them into 
particular positions from which they 
will gain help. The social director 
also acts as advisor to the student 
government committee. With her as- 
sistance, when needed, students not 
only safeguard the observance of rules, 
but also gain experience in parlia- 
mentary procedure. 

At St. Joseph Hospital, School of 
Nursing, Memphis, Tenn., the author 
of this paper was one such appointed 
director, as well as a counselor. The 
first attempt made was to organize 
various clubs in certain fields of ac- 
tivity that would interest the students, 
such as basket ball, tennis, volley ball, 
glee club, drama, etc. It was left to 
the students themselves to select their 
particular interest in these various ac- 
tivities. Some were interested in 
several of them. This, however, did 
not hinder them from joining, for 
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it was agreed that a student should 
find such an activity a stimulus rather 
than a hindrance in keeping up class 
work averages. And indeed this 
proved to be true in several cases. 
The organization of these clubs did 
not take place until the orientation 
program was completed and the stu- 
dent found her bearings in the various 
difficult subjects, such as the sciences. 

After a month had elapsed the fol- 
lowing organizations were developed: 


ATHLETICS—Basktball: This was 
one of the first team sports. The old 
gym suits previously issued, still in 
possession of some of the upper class- 
men were collected. Upon examina- 
tion they were found to be so much 
deteriorated, torn and ill-fitting that 
it was decided to get new ones. How- 
ever, there were no funds. 

After thinking the matter over, the 
students decided to raise money by 
going out in pairs to ask department 
stores, wholesale houses and other 
business establishments for donations 
to the St. Joseph Hospital basketball 
team. On returning they produced $5, 
$10 and even $50 as donations. It 
seemed to them that the whole City 
of Memphis was interested in their 
basket ball. Finally, enough money 
was collected to buy the gym suits; 
however, there was not enough to buy 
warm-up jackets, most of which were 
purchased by the students themselves. 
We employed a coach and the team 
was on the road to complete organiza- 
tion. 

Two evenings each week are allot- 
ted for practice, as well as short daily 
practices on our own court outdoors, 
if weather permits. The students 
joined the Intercollegiate Nurses’ 


Basketball Association of the city, and 
scheduled play with the various nurs- 
ing schools. The first game was won 
by our students when playing the Uni- 
versity of Tennessee. This activity 
has indeed produced some good effects, 
e.g., better grades, leadership, co-oper- 
ation and good sportsmanship. 
Other Sports—Available to students 
also are badminton, volley ball, tennis, 
skating, croquet, hiking and picnics. 
All of these meet with an enthusiastic 
response from the student body. 
MUSIC—Glee Club: Our next con- 
cern was the organization of a glee 
club. Twenty-five members signed up 
for this activity. This group was found 
to be very interesting for among them 
were some excellent sopranos, second 
sopranos and altos. Part-singing was 
a simple matter, and direction of this 
group was a real pleasure to the au- 
thor. The glee club made its debut 
here at St. Joseph’s at the occasion 
of the State of Tennessee Dietitians’ 
Meeting, which was held during the 
latter part of October. The singers 
were highly commented on and soon 
received requests for many other oc- 
casions, such as the doctors’ banquet, 
the Ladies’ Auxiliary, etc. Each one 
of these programs proved to be very 
successful. 

As the glee club progressed, it was 
decided to get choir robes and stoles, 
especially for the Christmas program 
and operetta. Since there was no spe- 
cial fund in the school for this rather 
expensive project, the students raised 
money themselves. They cleared about 
$100, which covered all the expense 
for choir robes and stoles as well as 
for the Christmas program itself. The 
choir robes were white broadcloth. 
The students, after checking various 
department stores, finally went to 
wholesale houses, where they bought 
the material at about half the ordinary 
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retail price. The stoles are of red silk, 
using blue silk on the reverse side; 
the insignia S.J.H. (St. Joseph Hos- 
pital) was worked with sequins on 
both sides of the stole. The author 
as well as the students worked to- 
gether on this tremendous project un- 
til its completion the evening before 
the program when the entire project 
was completed. 


DRAMA: This included the above- 
mentioned Christmas Operetta, which 
was a direct outgrowth of the English 
class. Last year the State of Tennessee 
made the teaching of English a re- 
quirement for pre-clinicals in schools 
of nursing. Although this course did 
not require English literature, it gave 
the students a wonderful experience in 
setting up one of Charles Dickens’ 
Christmas Carols into dramatic form, 
supplementing it with various dra- 
matic activities. 

Mummers and Morris dancers added 
a great deal of merriment and fun to 
the production, and the carol singers 
and strolling players staged “The 
Nativity,” a scene from an old mystery 
play of the Middle Ages. The whole 
operetta had the setting and atmos- 
phere of medieval times. All in all, 
it gave the students in the English 
class an opportunity of self-expression, 
punctuation and creative writing. Too, 
the proper music had to be selected. 
Therefore, certain groups interested in 
choral music completed the score of 
the operetta. 

The stage scenery had to be made. 
Since we do not have a set-up stage 
in our auditorium but only a huge 
draw-curtain, the students worked at 
making an Old English inn and ca- 
thedral, just out of 2 x 4 in. framework 
and covered the entire makeshift with 
brown wrapping paper. 

Then the class artists came into the 
picture by painting the exterior of the 
inn and cathedral. Class artists also 
designed the medieval gowns worn by 
the various groups in the play. All in 
all, it was a project completely carried 
out by the students themselves with 
only guidance by their social director. 
he Christmas program proved so suc- 
-essful that it was repeated several 
cimes. 

In addition to the regular singing 
‘t_ the Christmas program, the glee 
lub had the opportunity of caroling 
in the hospital several evenings, lauded 
by all who heard them. 

SPEECH: This activity has been 
greatly emphasized in all other activi- 
ies and programs, expecially in the 
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above-mentioned play. Too, mono- 
logues and dialogues on “Christmas” 
were given. 

DANCING: In addition to the regu- 
lar monthly students’ dance given by 
the Junior class, great stress was laid 
on artistic dancing, especially in the 
part played by the Morris dancers and 
the skating dancers. 

CHURCH CHOIR: This was a direct 
outgrowth of our glee club, and the 
various choir members have been 
faithful in attending choir practice as 
well as daily Holy Mass, where oppor- 
tunity for choir singing is given. 
BIRTHDAY TEA: Another regular oc- 
casion is the birthday tea. Each girl 
who celebrates a birthday during the 
month is a guest of honor. 
“BIG-SISTER’’ MOVEMENT: With 
each new class coming into the school, 
we have a “big sister” program. One 
of the older students, without reveal- 
ing her identity, acts as a “big sister” 
to a new student. This “big sis” writes 
encouraging letters and sends small 
gifts to the “little sis” before she enters 
the school and continues with this for 
some time, thus helping to make the 
days a little brighter when everything 
seems rather new and confusing. 
Everyone loves a secret, and with each 


day, the suspense is heightened. At 
length the identity is revealed at a 
special party which may be anything 
from an outdoor treasure hunt to a 


very formal occasion. In our school 
we had an outdoor party on our tennis 
court. 


EDUCATIONAL TOURS: These ac- 
tivities are greatly stressed in our 
school. In studying various units in 
certain subjects, tours are made to 
selected institutions and places of in- 
terest, where important facts are 
pointed out to them, a much better 
way of learning than mere book 
knowledge. 

Concerts, lectures, panel discussions 
and above all, nurses’ conventions are 
attended by the various classes, ac- 
tivities which bring new life and vim 
to our students. 


STUDENT COUNCIL PLAN: This 
activity has done much to improve 
personality, self-discipline, leadership 
and parliamentary procedures. The 
social director also acts as an advisor 
to the student government committee. 
With her assistance, when needed, stu- 
dents not only safeguard the observ- 
ance of rules, but gain experience in 
parliamentary procedure. This experi- 
ence is invaluable to a young girl in 


future years when she becomes a “good 
citizen” in her community. 
RELIGIOUS ACTIVITIES: All of the 
students participate in this activity, 
since it includes daily morning prayer, 
as well as daily Holy Mass and a 
monthly hour of Adoration. The 
Sodality of the Blessed Virgin is an- 
other phase of religious activities; its 
few members are carefully selected and 
trained as leaders in the Apostolate of 
Religion. Yearly retreats are given to 
girls who wish to participate. 

Some of the values gained through 

these activities are the establishment 
of a daily “quiet time,” the growth of 
fellowship with students in other 
schools, such as the Sodality of Our 
Blessed Lady, better preparation of the 
nurse to perform her daily tasks with 
confidence, knowing that there is 
spiritual guidance throughout the day. 
Surely, the most important factor in 
the student nurse’s life is her fazth. 
For no class of people is it more true 
that there must be faith. Daily she 
sees the miracles of life and death. It 
would be foolhardy to say, “I have no 
faith.” In a carefully directed program 
a student is given opportunity, at least, 
to develop the faith she brought with 
her. A short time of worship in the 
early morning seems to lay a corner- 
stone for the day’s work. 
HOBBIES: Opportunities are also 
given to other hobbies such as collect- 
ing stamps, postcards, vases, old foun- 
tain pens; also crocheting, knitting, 
making of articles, sewing, tooling, 
photography, etc. 

Carefully ordered nursing programs 
are not enough. A_ student needs 
escape in the form of planned diver- 
sion. “Play is not only indispensable 
to the soundest relation with others, 
but it is a requisite to the highest qual- 
ity of work.”* A nurse’s work de- 
mands all her tact, ingenuity, patience, 
and energy. Time spent off duty al- 
most by necessity should be spent in 
recreating both mind and body. If 
each nurse can show enthusiastic in- 
terest in some other subject in her time 
off, it can be assumed that her work as 
well as her spirits will profit, for a 
happy nurse naturally does better, 
more whole-hearted work. 

To develop continually her “whole 
personality,” a nurse remains broad- 
minded enough to see her profession 
against a background of other pro- 
fessions. She realizes that no one pro- 

(Concluded on page 74) 

*Riggs, Austen F., M.D. Play Double- 
day Doran and Co., Garden City, New 
York, 1935; page 7 
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ONSIDERABLE INTEREST in the role of the Religious 
Consultant in Nursing Education was evidenced at 
a meeting sponsored by the Conference of Catholic 
Schools ot Nursing in Chicago, October 20-22, 1955. 
Approximately 75 Religious, representing some 50 Com- 
munities, attended the meeting, including counselors, 
Higher Superiors, and directors of schools of nursing. 
About 15 of those in attendance indicated consultant 
functions as full- or part-time assignments. 

The first day of the meeting was devoted to explor- 
ation of the functions and status of the consultant 
position. Rt. Rev. Msgr. Robert A. Maher, President 
of the Catholic Hospital Association, opened the meeting, 
outlining the dual purpose of the program, to consider 
the consultant position and to review current develop- 
ments in nursing education in an effort to assist con- 
sultants in advising their schools. 

Other speakers contributing to the first day's pro- 
gram were: Rt. Rev. Msgr. Edmund J. Goebel, Superin- 
tendent of Schools and Past President of The Catholic 
Hospital Association, Milwaukee, Wis.; Sister Charles 
Marie, C.C.V.I., Consultor General, San Antonio, Tex.; 
and Rev. Francis N. Korth, S.J., Assistant Professor of 
Canon Law, St. Mary’s College, St. Marys, Kans.. Pre- 
siding at the two sessions on the opening day were Sister 
Rose Dominic, S.C.L., Xavier, Kans. and Sister Mary 
Josetta, R.S.M., St. Xavier College, Chicago, II. 

Speakers on Friday, October 21, when developments 
in nursing education were considered, were Mrs. Lucile 
Petry Leone, Assistant Surgeon General, Bureau of Medi- 
cal Services, USPHS, Washington, D.C., whose topic was 
“Charting the Future;” Rev. John J. Flanagan, S.J., Edu- 
cational Advisor, C.C.S.N., St. Louis, Mo., “Faculty Needs 
and the Use of Faculty;” and Margaret M. Foley, R.N., 
Secretary, C.C.S.N., “Review of Nursing Education To- 
day.” 

A panel discussion on “Financial Problems and Sug- 
gested Solutions” concluded the second day's program. 
Participants were representative of financial officers, hos- 
pital administration and professional education, includ- 
ing: Sister Elise, S.C. Treasurer General, Sisters of 
Charity of Cincinnati, Mount St. Joseph, Ohio; Rev. 
Thomas Davitt, S.J., Marquette University, Milwaukee, 
Wis.; and Sister St. Robert, O.S.F., Administrator, St. 
Joseph’s Hospital, Reading, Penn. Sister Rita Marie, 
OS.B., College of St. Scholastica, Duluth, Minn. and 
Sister M. Francis, O.S.F., Director, St. John’s School of 
Nursing Education, Springfield, Ill, presided at these 
sessions. 

The “Relationship of Nursing Service and Nursing 


Fitty Communities Heed Analysis 


of Religious Consultant’s Role 








Education” was the topic for the panel discussion which 
began the third day’s meeting. Participants included: 
Sister Mary Ruth, S.S.J., St. Joseph’s Hospital School of 
Nursing, Parkersburg, W. Va., Moderator; Miss Gladys 
Kiniery, R.N., Chicago, Ill.; Sister M. Digna, C.S.A., Hays, 
Kans.; Sister M. Agnita Claire, $.S.M., Madison, Wis.; 
and Sister Antonius, C.S.J., St. Paul, Minn. 

Another panel contributed a lively discussion of 
practical problems in nursing education. Rev. John J. 
Flanagan, S.J., served as Moderator and the other partici- 
pants included: Sister Mary Edith, C.S.A., Cleveland, 
Ohio; Sister Virginia Kingsbury, D.C., Normandy, Mo.; 
Sister M. Janice, R.S.M., Pontiac, Mich.; and Sister M. 
Bonaventure, P.B.V.M., Sioux Falls, $.D. Rev. James 
McManamon, O.F.M., Cleveland, Ohio, spoke on “Fur- 
thering Your Apostolate Through Nursing.” 









It is recommended that this first Conference of 
Religious Consultants in Nursing Education go on 
record to suggest that Religious Communities con- 
ducting schools of nursing consider the possibility 
of appointing a Sister Consultant for their Schools 
of Nursing. 

1. That this position of Consultant in Nursing 
Education be patterned after that of Consultant in 
General Education with emphasis on the function 
of consultation and guidance rather than upon in- 
spection. 

2. That this Consultant be an expert in Nursing 
Education with successful experience as well as 
adequate general and professional education and 
that she possess the following personal qualifications: 

a. integrity of life as a Religious 

b. a deep sense of personal Consecration 

c. accessibility and a sense of loyalty and 
fairness 

d. good judgment and common sense 

e. an attractive personality—approachable and 
ready to assist 

3. That the general functions of this Consultant 
be that of: 

a. an educational assistant to the Superior 
General or Provincial. 

b. a general supervisor of all the schools of 
nursing conducted by the Sisterhood or « 
province. 





Summary Committee's 
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With complete text 


of the resultant 


recommendations 


A summary of the program and group discussion 
on the Religious Consultant’s role was prepared by a 
committee and presented at the closing session of the 
meeting. Those present endorsed the summary and sug- 
gested that it be circulated to Higher Superiors of all 
Communities engaged in hospital activities. It was noted, 
however, that because the summary resulted from a 
meeting on nursing education, it gives the impression 
that the consultant should have responsibility for this 
field alone. The consensus of the group was that one 
consultant might serve both hospitals and schools of 
nursing, depending on the number of institutions in- 
volved. In the case of a consultant for both nursing 
education and hospitals, it was pointed out that the con- 
sultant should have specialized preparation in hospital 
administration. * 
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Recipients of the first fellowships to nurses for post- 
graduate training in research methods are Miss Beatrice 
R. Brooks of Livingston Manor, New York; Miss Claire 
L. Jackson of Los Angeles, Calif.; and Miss Beulah E. 
Miller of High Bridge, N.J. 

The purpose of this program is to support scientific 
investigation into ways and means to improve the quality 
and availability of nursing care. 

Shortage of nursing service continues to interfere 
with the operation of medical and public health programs. 
Improvement in the available service will depend upon 
finding the causes for its inadequacy; only then can the 
appropriate measures be taken to solve the problems. 
This program will permit a twofold attack on these prob- 
lems—actual research into new and improved methods, 
and training of nurses to do this research. While it is 
expected that the greater part of these funds, $625,000, 
will be used for research grants, the portion allocated 
to the fellowship program will make possible graduate 
study and special training in research methods. 

The grants and fellowships are administered by the 
Division of Research Grants of the National Institutes 
of Health, Bethesda, Md. 





Resume of Proceedings, Plus Recommendations 


. to advise the Higher Superior concerning 
the qualifications of the individuals being 
considered as directors of schools of nurs- 
ing. 

. if not a member of the General or Provin- 
cial Council, to attend Council meetings 
when summoned, if matters of nursing 
education are to be discussed, and to re- 
port regularly to the Council (twice a 
year). 

. to assist the Higher Superior in determin- 
ing policies regarding nursing education 
and to keep her informed of major prob- 
lems. 

- with the approval of the Higher Superior 
to inform local superiors and directors 
of schools of nursing regarding standards, 
customs, regulations and acceptable prac- 
tices of an educational nature. 

. to present for consideration to the Higher 
Superior new regulations or proposed 
changes in existing regulations. 

. to consider recommendations and sugges- 
tions regarding nursing education which 
may be made by local superiors and di- 
rectors of schools of nursing. 

i. with the approval of the Higher Superiors 
to convoke annual meetings of directors 
of schools of nursing. 


j. to make studies of educational policies and 
practices which would help the school of 
nursing. 

. to make an annual visitation of each school 
of nursing; which will include: Consul- 
tation with the Hospital Administrator, the 
Director of the School and the instructors. 
Observation of instruction, review of course 
syllabi and text books used, and review 
of the academic life of faculty and students. 

1. to submit a report with recommendations 
to the Higher Superior. 

4. That the following be recommended as the 
method of establishing the position of the Sister 
Consultant in Nursing Education: 

a. the Consultant be given sufficient authority 
to fulfill the duties of her office. This 
authority is delegated by the Higher Su- 
perior unless provision for the office is 
already made in the Constitution. 

. the Consultant should be appointed by the 
Superior General or Provincial and her 
Council, unless other provision is already 
found in the Constitution. 

. the term of office should be indefinite, 
unless defined by the Constitution. 

Sister Rita Marie, O.S.B. 

Sister Elizabeth, O.S.F. 

Sister Denise, s.g.m. 
Committee 
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The Council of C.C.S.N. will hold its reguiar mid- 
winter meeting in St. Louis, January 6, 7, 8, 1956. The 
Nominating Committee for 1956 meets in Chicago, Janu- 
ary 12. Members are: Miss Rita Kelleher, R.N., Dean, 
Boston College School of Nursing, Boston, Mass.; Sister 
M. Rosalie, O.S.B., Dir., School of Practical Nursing, 
St. Mary's Hospital, Pierre, S.Dak.; and Sister M. Theo- 
phane, S.C.M.M., Dir., Catholic Maternity Institute, Santa 
Fe, New Mexico. 


A school of practical nursing has been established at 
St. Francis Hospital, Cincinnati, O. under the direction 
of the Sisters of the Poor of St. Francis. The first class 
was admitted August 22, 1955. 


Sister M. Vincentia, O.S.F., formerly Director of Sr. 
Anthony’s Hospital School of Nursing, Oklahoma City. 
Okla. and a member of C.C.S.N.’s Council 1951-1955, 
has been elected Mother General of her community ani 
is stationed at Mount Alverno Convent, Maryille, Mo. 


Alexian Brothers Hospital, St. Louis, Mo. has estab- 
lished a scholarship program to assist qualified men to 
enter a school of nursing. Recipients of scholarship aid 
may enter the accredited school of nursing of their choice 
and are expected to work one year at Alexian Brothers 
Hospital at full salary for each year they receive financial 
assistance. The first student under the plan is currently 
enrolled at St. Joseph’s Hospital, Alton, Ill, and was 
recruited from the Alexian Brothers Hospital attendants. 





Association 


MEETING OF THE ASSOCIATION'S ADVISORY COMMITTEE ON 
HOSPITAL PURCHASING September 26-27, 1955 at C.H.A. Central 
Office, St. Louis, Missouri. 

Left to right: Sister Mary Juliana, R.S.M., Procurator, Mercy 
Hospital, Chicago, Illinois; Sister M. Magdalene, R.S.M., Provincial 
Treasurer, Sisters of Mercy, Webster Groves, Missouri: William H. 
Markey, Director, Hospital Financial Management Services of C.H.A. 


Project in Financial Management Field 


Francis J. Bath, Assistant Administrator, Creighton Memorial-St. 
Joseph’s Hospital, Omaha, Nebraska; Joseph A. Heeb, Purchasing 
Agent, Hospitals of Sisters of St. Joseph, Wichita, Kansas; Earl C. 
Wolf, Director of Purchases, St. Mary's Hospital, Rochester, Minne- 
sota; and John H. Jenkins, Lecturer, Department of Hospital Admin- 
istration, Saint Louis University. 

An expanded program of activities is in prospect. 


CONFERENCE FOR TREASURERS AND ACCOUNTANTS, Statler Hotel, New York City, Oct. 13-15. Shown above are some of the 104 


Religious present, representing 22 Generalates and 20 Provincialates. 
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Father Robert Burroughs and Sister Mary William, administrator of St. Joseph 
Mercy, discuss reading material as group enters the chapel for conference. 


Day of Recollection 


Inspirits Employees 


HE ANNUAL DAY OF RECOLLECTION for employees of St. Joseph 

Mercy Hospital, Pontiac, was held in the hospital Chapel last 
month. 

Conferences were conducted by Rev. Robert Burroughs, Chaplain 
of Mercy High School, Detroit. An invitation was sent to the three 
neighboring hospitals whose employees might be interested in at- 
tending, namely, Pontiac General, Pontiac State and the William 
Beaumont Hospital. 

The conferences were held at 1:30, 3:00 and 6:30 with Bene- 
diction given before the 6:30 conference. An estimated 550 em- 
ployees attended the two-day session. All personnel, regardless of 
religion, were invited to attend. The schedule was so arranged to fit 
into the hospital routine and give all personnel an opportunity to 
attend the conferences best suited to their particular schedule. 

A visitor at the hospital who observed the group going to Chapel 
inquired from the hospital administrator, “How can a busy hospital 
group arrange to take time out for a Day of Recollection?” 

To which Sister replied, “We believe that service is good medicine 
for our patients, and by that same token we believe that a Day of 
Recollection is good medicine for our employees. It is the means 
whereby they are stimulated to give better service. It exemplifies to 
them why to give service, how to give it and to whom the service is 
given. This is our second annual observance. Our personnel appreciate 
it and would now miss it if we did not have it each year.” The visitor 
repeated again, “But Sister, how do you arrange time?” 

Sister explained, “Where there’s a will, there’s a way. Busy people 
always get things done. First, by planning their work and then, by 
working their plan. It is as simple as that.” 

Religious reading material, medals, prayer cards, etc., were made 
available to all personnel. Confessions were heard after each con- 
ference and private interviews arranged by appointment. 

One member of personnel remarked, “I think we should have 
it every six months, not just once a year.” 
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C.H.A. CONFERENCE 
ON SMALL HOSPITALS 
—Doyle 

(Concluded from page 57) 


Southwest Michigan Hospital Council 
(covering seven counties), in provid- 
ing better facilities—of both construc- 
tion and equipment—and in-service 
educational programs for every classi- 
fication of personnel. 

Following World War II, the Foun- 
dation’s interest in extension courses 
was augmented, and it assisted the 
Canadian Hospital Association in the 
organization of a course in hospital 
administration some five years ago. 
Today, 175 individuals are enrolled— 
and 70 per cent complete the required 
15 lessons-by-mail, and a full month’s 
seminar of “on campus” work. At 
present, comparable programs for hos- 
pital librarians, accountants and prac- 
tical nurses are being explored. 

Mr. Pickens outlined some of the 
background of Duke Endowment con- 
tributions to solving the problems of 
small hospitals. It has supplied for 
some years a basis for comparison of 
hospitals’ food costs and the value of 
clinical records, data which it gathers, 
analyzes and disseminates. Personnel 
are provided to hospitals to check pro- 
cedures and make recommendations. 
The Endowment sponsors regional con- 
ferences, and the field staff makes day- 
to-day visits to hospitals. A particu- 
larly urgent project now being under- 
taken is developing Blue Cross plans 
for rural areas; pilot studies in two 
North Carolina counties are in prog- 
ress. 

Among other topics discussed were 
staffing in small hospitals (especially 
at the department head level), gaining 
co-operation among hospitals (which 
it was agreed must needs be a gradual, 
long-range thing), the advisability of 
group purchasing, the erection of hos- 
pital councils, the make-up of the lay 
advisory board (which should repre- 
sent all levels and interests of the com- 
munity, and should not have an in- 
evitable majority of Catholics on it), 
the position of lay employees (who 
should be given sufficient authority, 
help and tools to do their job) and, 
the necessity of research—with the 
concomitant imperative need for hos- 
pital libraries. * 
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St. John’s, Tulsa, Streamlines 


Its Laundry Renovation 


by KENNETH WALLACE, Assistant Administrator e St. John’s Hospital, Tulsa, Okla. 
and H. S. ROHM, National Service Manager e Troy Laundry Machinery 


NE OF THE FINEST “behind the scenes” departments 
O at St. John’s Hospital, Tulsa, Okla., is the newly 
expanded and modernized laundry, a part of a $3,500,000 
building program which will add 200 beds to the existing 
450, making St. John’s the largest hospital in the state. 

The know-how of architect Leon B. Senter and Troy 
laundry machinery engineers went into the planning of 
the laundry, taking into consideration the work flow, the 
volume to be handled, and the modern automatic equit- 
ment needed to make possible the greatest labor savings. 

A schematic diagram is always an excellent means 
of recognizing matters requiring attention, so a flow 
diagram, following careful analysis, was made No fancy 
plan was required—only a simple drawing of the laundry 
area to scale. Templates cut of paper, showing the area 
occupied by each piece of equipment, were then cor- 
rectly located on the scale drawing. Lines and arrows 
were then drawn in colored pencil. This quickly revealed 
the incorrect flow of work. 

The soiled linen entered the laundry at such a lo- 
cation that all soiled linens had to cross the path of 
ail finished linens leaving the ironers, tumblers and 
presses, on its way to the washers. In addition, the soiled 
linen had to be transported all the way across the laundry 
to the washers. It was also noted that insufficient space 


BS 
Daneel 


“Fleximatic Folder” automatically measures and folds flatwork into 
quarters. 
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had been provided in front of the ironer to permit good 
operation. These were a few of the disadvantages that 
had to be avoided in the new plant, since only by 
correct layout and modern equipment could St. John’s 
expect to have low production costs. 

Working with laundry machinery architects and 
engineers, St. John’s studied carefully the flow of work 
in their contemplated expanded and modernized laundry 
before proceeding with construction. The new layout, 
of course, had to provide for a straight-through flow 
of work without backtracking or cross flow of work. 
Plan “A” shows the result of this planning. By follow- 
ing the arrows you will note the smooth flow of work 
from department to department. The use of modern 
equipment with all its automatic features makes it all 
the more important that it be correctly located so as 
to make possible the greatest labor savings. Labor is 
really where we must expect to make the greatest cost 
reduction. 

Now that we have completed the first step of good 
laundry planning, i.e—providing an efficient schematic 
flow diagram, we moved to the second step—Study the 
Flow Diagram.” A study of the flow diagram showed 
that space had been provided at the entrance of the 
laundry for soiled linens, and that from the soiled area 


Two 120” Ironers with ventilating canopies built into the air 
conditioning system. 
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General Information: 


Square foot area: 7,500, an addition of 3,250 
square feet. 

Construction: Floors—Terrazzo; 
Walls—Lace Brick; 

Ceilings—Hard Plaster; 


Ventilation — Entire building mechanically 
ventilated with special take-off vents from 
mangles and washers. 

Lights: Overhead fluorescent at proper 
angles for each operation. 





the work would flow directly to the washers; thus, un- 
necessary and expensive transportation had been avoided. 

A general hospital such as St. John’s has a linen 
use of 12 to 13 pounds per bed per day. Laundries 
are planned for 100 per cent occupancy, allowing for 
peak load periods that must be handled without overtime. 

The new laundry volume per week for the 650 beds 
was then determined by a simple calculation—650 X 7 
Xx 13 Ibs., or 59,150 Ibs. On the basis of a 40-hour week 
this is approximately 1500 lbs. per hour. 

The laundry volume will be divided according to 
laundry finishing operation as follows: 68 per cent will 
require ironing on flatwork ironers, 25 per cent fluff 
drying in tumblers, and 7 per cent pressing on presses. 
The hourly volumes for the various finishing departments 
were then determined as—ironed 1500 lbs. X .68, or 
1020 Ibs.; tumbled 1500 Ibs. X .25, or 375 lbs.; pressed 
1500 Ibs. * .68, or 1020 lbs.; tumbled 1500 Ibs. X .25, 
or 375 Ibs.; pressed 1500 Ibs. X .07, or 105 Ibs. 

With these basic volume requirements established 
and carefully checked, it was oniy necessary to make 
sure the equipment selected could meet this requirement. 
The fact that the expanded laundry is operating smoothly 
and meeting the requirements shows that the basic 
planning was correct. 

Four large Troy stainless steel washers and one 
small Troy Laundrite Washer launder, to perfect sterili- 
zation, 12,000 lbs. per 8-hour day. The washers which 
handle the greatest portion of this load are equipped 


Sl 


Sister Mathilda, in charge of St. John’s laundry, dials control on 54” 
Extractor. 
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with Fullmatic controls and “Slyde-Out” feature. The 
“Slyde-Out” provides for easy removal of washed linens 
from the washer, without requiring an original invest- 
ment all out of proportion to the savings effected or 
future maintenance expense. The Fullmatic control auto- 
matically controls the water level, temperature, and time, 
and actually determines the correct amount of soap to 
suit the soil in the load being laundered. Nothing is 
left to the human element other than loading and un- 
loading the machine and pushing the start button. The 
Fullmatic control does all the thinking required and at 
the end of the washing cycle, it rings a bell and lights 
a light calling the operator’s attention that the washing 
portion of the laundry cycle has been completed. 

Washed linens are removed from the “Slyde-Out” 
washer with a minimum of effort into the stainless steel, 
removable containers of a 54” Olympic Bottom Dis- 
charging Extractor. After loading, the extractor con- 
tainers are lifted by an electric hoist and conveyed by 
overhead monorail to the 54” Olympic Extractor, where 
linens are rotated at high speed for about ten minutes 
and the water content reduced to not less than 50 per 
cent of the dry weight before going to the ironers, 
tumblers and presses. Small loads are extracted in 30” 
and 48” extractors from the original laundry. 

The work, as it leaves the extractor, now takes 
three paths: 68 per cent goes to the ironer, 25 per 
cent to the tumblers and 7 per cent to the presses. 

Since the ironer handles 68 per cent of the total 
volume, it is located close to the extractors. 

Two Troy ironers, a new 120” eight-roll ironer 
and an older 120” six-roll ironer, will finish all sheets, 
pillow cases, towels and table linens and other flat work 
at speeds up to 80 feet per minute. Ventilating canopies 
over the ironers remove the hot, moisture-laden air. 

One of the most interesting labor-saving devices is 
the Fleximatic Folder installed at the delivery end of the 
eight-roll ironer, which measures and folds flatwork, large 
and small, into quarters, leaving only the cross fold of 
sheets for the operator. 

Bath towels, blankets, spreads and other items not 
requiring pressing or ironing go directly from the ex- 
tractors to the tumblers for fluff drying. 

Wearing apparel and other items requiring a finish 
ordinarily obtainable only by hand ironing, are beauti- 
fully finished on the pressing machines which are steam 
heated and controlled by a two-hand, safety control, push- 
button arrangement for the safety of the operator. 

Correct placement of equipment to speed the flow 
of work, plus equipment adequate to handle peak loads 
have resulted in cost reductions at St. John’s which prove 
that proper planning, modern equipment and good man- 
agement can successfully combat the rising labor costs 


of today. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Deas Suster Mecharlar—! 

So glad to hear that you received my Advent card in time. No 
fair peeking. Just look at one day at a time. Speaking of 
Advent, it's really having an effect on us this year. Naturally, 
we're Singing the proper songs ("Come, O Come, Emmanuel" and "Lo, 
How a Rose" and "Rorate Coeli"), although I suspect as the season 
goes along Sister Cecelia, our organist, will start to work "Jesu 
Bambino" into her improvisations. She generally does. 

We've started something new. In other years we had our 
Christmas parties a week or so before the feast. This year, we're 
having them during Christmas Week. In line with the "Keep Christ 
in Christmas" campaign, it is well that meetings held during 
December have an Advent touch to them and that gift exchanges and 
the caroling should be done after Christ's Birthday rather than 


before. It will seem a little strange to some of our employees, 
I suppose, but it should have its good points, both spiritual and 
psychological--and it should provide a remedy for that post- 
Christmas "let-down." 

Christmas is coming, all right. The cooks have been busy 
baking fruit cake not only for the traditional gifts to the staff 
physicians but for the patients' trays on Christmas Day. All the 
floors have Advent wreaths. The trees for the Crib in chapel and 
the Crib in the main lobby have been ordered. 

I gave Sister Rita Ann a hand with the hospital's Christmas 
greetings this year. We came up with the following in an attempt 
to express what Christmas means at St. Expeditus hospital: 

"Christmas-time is fast approaching--and what does Christmas 
mean at St. Expeditus Hospital? There are a million thoughts and 
things for which to thank Jesus on the anniversary of His birth. 

"It is the crunch of nurses' shoes against the newly fallen 
snow of Christmas Eve as our own 'angels' report for duty ... It 
is the emergency room and blood and white uniforms and novocaine 
and swift, competent action and relief ... It is the maternity 
department, and the joyous wail of another new-born child and the 
happy thoughts of a proud mother and father. 

"It is Sister's white habit in contrast against the red of 
poinsettias and the green of spruce as she fixes the Crib in the 
the chapel. It is the choir breaking into 'Silent Night'...It is 
something that, while very human, partakes also of the Divine... 
It is something that, while bringing the hospital family closer 
together never forgets the wider and deeper relationships of the 
family of God...It is something that speaks of peace yet recalls 
a war that started in heaven...It is something that speaks of 
swaddling clothes and yet unfolds a vision of a Christmas beyond 
time. It is the moment of Midnight Mass, the climax of nine days 
of special prayer, when we will be remembering you before God for 
all the things you have meant to Him and to us during the past 
years. Yes, we shall beg of the Infant to reward you generously 
on His birthday and to bless you and yours during 1956." 

Which reminds me, I haven't picked up your Christmas present 
yet. But I'll have it with me when I drop by on the 26th. In the 
meantime, tell the Sisters that they will have a special remem- 
brance in my three Christmas Masses. In Christ through Mary, 


Tall Bran 
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PERSONNEL POLICY is a statement of intention 
A that commits management to a general course 
of action in order to accomplish a specific pur- 
pose. Policies are necessary because obviously man- 
agement cannot deal with each employee solely as 
an individual. 

To be sure, good personnel administration rec- 
ognizes the employee as an individual with interests, 
rights and duties other than those associated with 
his position and function in the organization. Be- 
fore he was employed, he was a person with prob- 
lems and hopes and fears. He is no less a person 
when he enters our hospital. But in going to work 
for an organization, the individual also becomes a 
member of smaller groups to which certain policies 
apply. 

It almost impossible not to have some policy. 
We all have a policy—whether it be good, bad or 
indifferent. Every hospital would like to develop 
a hard-hitting over-all personnel program that would 
be effective in every sector of its operation. One of 
the prime difficulties in developing such a program 
is to secure a common consistent perspective on the 








various phases of the work. It often seems as if 
each decision is made simply as an individual answer 
to a particular crisis. If we review a group of d- 
cisions, we find that they are inconsistent with each 
other and the over-all purpose. Thus one activity 
or decision may work at variance with another. To 
our average supervisor this is, of course, confusing; 
not being sure about—the over-all approach or ob- 
jective, not sure that he knows what the over-all 
personnel attitude of the hospital is, he is at a 
loss about how to act when various problems arise. 

Thus, to determine personnel policy, to define 
it, to write it down—as a track to run on—is the 
heart of the matter in our program of personnel ad- 
ministration. But most of you have long ago ex- 
plored the matter of policy definition. You have 
studied methods and ways to proceed in policy formu- 
lation and you have examined orthodox personnel 
policy content. Now you are probably interested in 
where you stand, policy-wise, today. 

As time has passed we have become less “gim- 
mick-minded” and more clinical in formulating and 
administrating our personnel policies. Personnel ad- 
ministration has had an interesting evolution in hos- 
pitals. Forced as we were into recognition of the 
fact that the economic law of supply and demand 
applied to personnel as well as to commodities, we 
desperately sought some cure for this major head- 
ache which had been thrust upon our consciousness. 

Recognizing that we were part of the Ameri- 
can business team competing for workers’ services on 
an equal basis with other industries, we began to 
look around to see what other people were doing 
to cope with the problems of their employee rela- 
tions. Some of us clutched at gimmicks, over-sold 
by their enthusiastic creators. Some of us gave into 
the demands of one group who, with their own ax 
to grind, latched on to “catch phrases” which they 
propagandized to the hilt. We forgot to stop and 
examine the effect of our decisions on our institu- 
tion as a whole. 

Administrators went from meeting to meeting, 
listening to the veritable barrage of benefits they 
would have to write into their personnel policies, 
benefits to keep their employees happy—or at least 
keep them. It is small wonder that they became 
weary, and returning home, succumbed to the at- 
traction of some quick cure in the desperate hope 
of solving a new crisis. They began to think that 
there is an inseparable gulf between the objectives 
of working people and the objectives of management. 

We have all gone beyond this era of confusion. 
We are getting our feet on the ground and are en- 
joying a more healthful industrial relations climate. 
We have come to a consistent and firm labor rela- 
tions policy. Management and labor have to move 
in the same direction. The basic policies of these 
two groups must follow a parallel, if not an identi- 
cal path, if either group is to reach its goal. 

This is, however, no time to relax our efforts to 
create an atmosphere in which individuals work effec- 
tively together. We must recognize the daily prob- 
lem of maintaining internal equilibrium, that is. 
maintaining the kind of social organization in which 
individuals or groups through working together can 
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obtain human satisfactions, that will make them willing 
to contribute their services to the economic objectives 
of co-operation. We must diagnose our possible sources 
of interference, try to locate sore spots, liquidate human 
tensions and strains among individuals and groups. We 
must help people orient themselves to their work groups 
and spot blockages in the channels of communication. 

Before any of us takes consolation from the small 
recession of 1954, with its slight loosening of the labor 
market, and think that there can be a relaxation of our 
management responsibilities, let's look at the current gross 
national product figures. For the first quarter of 1955 
G. N. P. ran at a rate of 375 billions; during the second 
quarter it was 384 billions. If this continues, 1955 will 
have been not the second biggest but the biggest year 
in the history of the American economy. 

In such an economy where the risk involved in 
changing jobs is so slight that when the pressures of an 
unhappy situation become strong enough, there is little 
to deter the unhappy worker from sampling greener pas- 
tures. That short period last year when the desires of 
workers were threatened by the ogre of unemployment, 
that moment when labor was not in such an impregnable 
position, seems to be gone. 

Unfortunately, there are still those among us who 
do not look upon what we have called improved labor 
management relations as a sign of growth. They view 
grudingly the concessions made to workers, although 
they would not admit even to themselves that the im- 
proved status of hospital workers is not a cause for joy. 
They betray themselves, however, by many remarks which 
show that they are merely marking time until the day 
when it will not be necessary to “pamper labor.” 

Enigmatically enough, these are often the very persons 
who do make erratic concessions to their employees and 
end up with a tortuous and muddled program. Character- 
ized by a sort of despair philosophy and with no real 
faith in their workers, they will not even try to make 
an intelligent and clear analysis of the facts in each case, 
and they even deny that a practical and scientific solu- 
tion is possible. And so, taking refuge in their cynicism 
as a substitute for the good hard work of analysis, they 
make impulsive, impractical decisions that result in a 
lop-sided and ineffective over-all personnel policy. 

We have all seen the case of the hospital saddled 
with some fringe benefit adopted without an examination 
of its ultimate total cost. As a result, with its personnel 
costs out of line, such an institution finds itself un- 
able to compete effectively in the labor market—to pay 
salaries which will attract efficient workers in its com- 
munity. 

Assuming that you have a policy, that you have put 
it in writing and that through some media or other you 
have got its message across to your workers, you want 
to know if your policy is practical. The test of this is: 
Is it working? Is it achieving the objectives that you 
set for it? 

The judicious administration of your personnel pol- 
icy is the major role in achieving industrial harmony. 
Perhaps you are stymied by practices which interfere with 
its operation. The biggest factor contributing to such 
interference is, of course, the human element. 

Bad practices on the part of subordinate manage- 
ment can do great damage to a harmonious relationship. 
If top management is not alert, this can occur long 
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before we are aware of it. Are your controls and checks 
effective enough to insure that your policies are being 
applied uniformly at all levels? An ideal of unity can 
be destroyed by department heads who are empire 
builders if you let them go unchecked. They will slip 
in benefits under various guises of special cases and 
special urgencies. Look to the machinery which you 
have set up to assure uniformity of application. 

Set the objectives of your personnel program so that 
it will aim at over-all institutional welfare just as the 
other hospital functions do. Then define not only poli- 
cies, but procedures for general use, so that results you 
hope to achieve will evolve. Examine this track you 
have made to run on, Check the objectives which you 
have established and evaluate each phrase of your policy 
in the light of those agreed-upon objectives. You may 
find that certain things do not pay off in terms of goals 
that have been set for them. Eliminate weak or ineffec- 
tive parts. 

Our general aim might be stated as an effort to get 
the best possible return on the payroll dollar in the long 
run. By “return” we mean “value.” This may sound 
somewhat de-personalized and perhaps inconsistent with 
the approaches that many of us would actually use in a 
personnel program. While the objective may appear to 
be cold, the over-all application need by no means be 
impersonal or arbitrary. With such an objective per- 
sonnel policies seem to stay on the beam much better. 

In considering employment and placement you must 
ask in what way this function contributes to your over-all 
personnel objective and you may arrive at some state- 
ment such as this: To obtain the employee for the job 
who can help management realize the lowest unit cost. 
What policy will help you arrive at this objective? One 
step is centralized recruitment for development of good 
hiring practices. Do your policies cover re-hire rules? 
Rules about hiring relatives? Rules about promotion? 
If all of these things are spelled out, it becomes easier 
to sell members of the management group the common 
approach. 

Is your policy of selection practical and meaningful? 
Does it read something like this: Selection will be on the 
basis of choosing the best candidate at the prevailing 
wage levels. What is best? The depression saw the 
automobile industry buying itself a pack of trouble by 
pursuing a fallacious selection policy. They took college 
workers for jobs on the assembly line, men whose skill 
obviously was far beyond the work they were doing 
but available because of the unusual conditions of the 
times. 

The present fad for, and availability of, tests may 
find us overscreening, taking those with the highest 
scores and losing sight of more important contingent 
factors. Maybe you don’t need the highest scores to 
get a job done.* 


*I have seen a training supervisor influenced by written 
tests for nurses’ aides in the early stages of their training. 
Trainee No. 1 outlined in neat script points one, two, etc. for 
the proper feeding of patients. Trainee No. 2 in wobbly script, 
poor spelling and rambling sentence structure, laboriously and 
confusedly set down the same information, though it might take 
a little analysis to find the facts. One was marked “excellent,” 
one “very poor,” yet nothing in the situation guarantees or even 
suggests that Trainee No. 1 will allow an old cantakerous pa- 
tient to chew his food before giving him another bite, or that 
trainee No. 2 will not. 
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We need selection standards tor every job, then we 
can hunt for people to meet these standards and not waste 
time and money on people who have qualifications far 
beyond those we need. We don’t want people who be- 
come restive in the dish room. 

Compensation is a sensitive area fraught with 
danger. If all compensation is looked upon as incentive, 
examine some of the accepted rules for incentive. In 
general, money incentives are more effective if the 
money is paid as earned. It is questionable if post- 
poned benefits have the same psychological value as 
current rewards; in addition, an incentive seems to work 
better if it is based on some previously determined 
standard of performance. The employee should know 
what the standard is and production should be com- 
pared with it. 

Every job should have some standard even though 
it is rough. There should be rules on salary ranges and 
policies on handling individual raises. For a problem 


that is always controversial this kind of approach seems | 


to simplify decisions and make them more consistent 
from month to month. 

The relative position of different groups of workers 
is also very important. Wage payments have a relative 
as well as an absolute value. Workers often get upset 
over an internal inconsistency when they had formerly 
been satisfied with their take home pay, satisfied until 
they heard worker B’s rate. A policy to guarantee the 
best possible internal consistency in your wage scale will 
do much to maintain industrial harmony. 

Job evaluation programs range from the simplest 
to the most elaborate techniques of comparing one job 
with another. The simplest approach may suffice for 
your situation but there should be some evaluation of 
jobs, that is, a review of skill, responsibility, education 
and other factors on a comparative basis for purposes of 
wage administration. 

In considering your training program, ask yourself 
does it help each worker realize his greatest potential 
efficiency? Does his supervisor provide necessary in- 
struction before he is allowed to go ahead? Ask your- 
self if you make provisions for your supervisors to learn 
how to instruct so that they can give this instruction. 
Do you avail yourself of outside sources? Do you 
measure results? 

In the area of personnel benefits, do your benefits 
give your employees peace of mind to protect their 
physical well-being to the extent that in the long run 
cost of the benefit will be no more than the return the 
company may reasonably expect to receive? 

Some hospitals have not given organization any 
systematic attention, but you should check yours to see 
if you have directed each employee to the most valuable 
contribution that he can make to the hospital at any 
one time. This is an important personnel function and 
an area which is increasingly assigned to personnel de- 
partments in industry. You will find that organization 
goes far beyond an organization chart. When an organ- 
ization is well defined and good sound organization 
policies are followed, certain personnel problems often 
disappear. 

Are your policies up-to-date? 


So many questions 
enter into this for each hospital that only general state- 
ments are possible. For example, I cannot see the value 
of telling you that 22 or 502 hospitals have a retirement 
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plan or a coffee break. It seems to me that the first 
step should be cost analysis. What is the maximum 
amount that you can spend for labor costs? And remem- 
ber that the maximum, both from a moral and a practical 
point of view is the amount to look for. 

Remember those gross national product figures and 
then reflect on the fact that depleted ranks, higher re- 
cruiting and training costs, and lowered levels of patient 
care make us all realize that the best help—even though 
its initial cost is high—gives us actually the lowest long- 
term labor cost. After your cost analysis, when you know 
how much you have to work with, it seems to me that to 
spend it intelligently someone in your organization must 
keep up with current trends in your own area and 
nationally, and in all industries (not just in hospitals). 
All of labor's moves are indicators and pace-setters. 

What your eventual personnel policy and your wage 
pattern will be is at least influenced by current labor 
demands. Labor shares a community of interests, whether 
they work for you or for General Motors, and the goals 
and values characteristic of work groups are largely 
universal. 

You must also examine the ideas of government to 
determine changes in the economic climate. If we do 
this we may tend to show less lag between needs on the 
one hand and practicing policy on the other. In check- 
ing these outside influences we do not do it with an 
idea of “keeping up with the Joneses” but in an effort 
to gather the largest possible fund of current informa- 
tion to give us a sound basis for each of our decisions 
concerning the way we shall spend our labor dollar. 

This is no place for sporadic whims. All major 
changes which take place in government regulations, or- 
ganized labor and the economy as a whole are certain to 
affect the course of hospital personnel policies in the 
months ahead. 

A recent analysis of emergency trends and prospects 
in collective bargaining was compiled under the direction 
of the American Management Association’s Personnel 
Planning Council. The contract provisions which they 
quote are intended only to exemplify the many agree- 
ments or various subjects dealt with in employee-man- 
agement relations—a statement of the present issues in 
contemporary collective bargaining. All we can do is 
examine these current trends. I do not presume in any 
way to be advisory. Each hospital will have to decide 
in the light of its own financial position and prospects 
what it can or cannot do for its employees. 

The standard six holidays are still the prevailing 
practice in industry. The East is more generous, and 
there is pressure generally for more liberal allowance, 
but prevailing practice is what interests us. We are 
a conservative industry and no one suggests that we 
blaze trails in this matter. Another interesting point is 
that many union contracts grant the holiday only if it 
falls on a regularly scheduled work day; also, the worker 
must work the day before and the day after if he is 
to be paid for the holiday. They also often stipulate a 
period of seniority before holiday eligibility begins. 

Small companies, those employing fewer than 500 
persons, have not gone along with the pension demands 
to any great extent. Hourly rate employees generally 
get 5 or 6 days’ vacation after one year of employment. 
Only a few grant two weeks after one year. Some grant 


(Concluded on page 74) 
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by GEORGE E. REED e@ Washington, D.C. 


M@ TAXES... 


Mi RESEARCH ... 


Hearings on One of the significant hearings cur- 
Taxes and rently being conducted by Congres- 
Bill of Rights sional sub-committees is that of the 
Forand Subcommittee of the Ways 
and Means Committee, which is investigating inequities 
in the administration of the excise tax program. While 
this committee is not investigating rates of excise taxes 
with a view toward modification or elimination, the 
question of the equal treatment of public and non-public 
educational and charitable institutions was discussed. 

Currently, only public bodies enjoy an exemption 
from excise taxes, a very valuable exemption, as the ex- 
cise taxes—both the manufacturer’s excise tax and the 
retailer's excise tax—are substantial. An examination 
of a hospital’s books would disclose a surprisingly large 
amount of money paid for excise taxes, money which 
might otherwise be channeled into charitable endeavors. 
It is too early to say whether the Treasury Department 
will make any recommendation with respect to the ex- 
tension of tax exemption to charitable and educational 
agencies. However, the subcommittee is fully cognizant 
of the issue and it is possible that the next session of 
Congress will take some action on this issue. 

Shortly before the first session of Congress ended, 
a special sub-committee of the Senate Judiciary Com- 
mittee was appointed to make an examination of the 
current status of the Bill of Rights to determine whether 
there has been an erosion of or encroachments upon such 
rights. 

The Chief Hearing Counsel elected to conduct open 
hearings on the Bill of Rights, amendment by amend- 
ment and clause by clause. Accordingly, hearings were 
scheduled to open on October 7 involving religious liberty 
and separation of church and state. Several days before 
the date for the opening of the hearings the subcommittee 
announced that it had secured sufficient information on 
the religious ciause of the First Amendment through 
means of questionnaires and that, consequently, oral hear- 
ings would not be held. These hearings undoubtedly 
would have involved certain health legislation.* 


*For instance, the organization entitled ‘Protestants and 
Other Americans United for Separation of Church and State,” 
announced that if the hearings had not been cancelled it would 
have presented testimony concerning violations of the first 
clause of the First Amendment. This organization indicated 
that it would request an amendment to the Hill-Burton Act 
to prevent appropriations to any denominational hospitals. It 
has long been the position of POAU that the Hill-Burton law 
violates separation of church and state. 

Mr. Archer, who was to testify for this organization, said 
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ME SPECIALISTS... 


P.H.S. Sponsors The Public Health Service has 
Research announced a new program of re- 
on Hospitals search on hospital services and 

facilities. P.H.S. stated that it 
will award grants for research by scientists and scholars 
outside the government, into the needs for hospital 
services, resources to meet such needs, hospital designs 
and plans, ways to improve hospital services and possible 
ways to lower their costs. 


Relation of In the judicial field, severai cases 
Hospitals and 0f interest have been decided. The 
Specialists State of Colorado has long been a 
battleground in the contest between 
medical specialists and hospitals. Recently the Spears 
Free Clinic and Hospital for Poor Children, Inc. brought 
an action against the Denver Area Better Business Bureau 
and other organizations. The District Court in and for 
the City and County of Denver ruled that the business 
of the plaintiff corporation has been in the past con- 
ducted in a manner contrary to the laws of Colorado and, 
therefore, it cannot successfully maintain the action. In 
arriving at this decision the court observed that the 
Spears Hospital is incorporated and that it employs 
licensed chiropractors who are paid a regular salary. 
Patients in turn are billed by the hospital corporation. 
Having made this observation, the court stated that 


“*** the plaintiff corporation is practicing chiro- 
practic through and by means of its employees who treat 
the plaintiff corporation’s patients.” 


All of the chiropractors are licensed; however, the 
hospital corporation has no license to practice chiroprac- 
tic. The counsel for the plaintiff corporation did not 
cite any cases treating of the right of a corporation to 
practice chiropractic, but confined a citation of cases 
to the right of corporations to practice medicine or den- 
tistry. The court thereupon stated that: 


“***Te was never argued that chiropractic should 
be handled any differently in this regard than medicine 
(Concluded on page 74) 


that he would have testified that the use of Federal funds by 
denominational hospitals is obviously unconstitutional and he 
stated that his testimony would indicate that the Catholic 
Church “forbids many medical measures which are permitted 
in non-Catholic hospitals.” Apparently Mr. Archer felt that 
with this situation prevailing, no Catholic hospital should be 
allowed to receive any public money. Although the hearing 
was called off, Mr. Archer's release of his contemplated testi- 
mony indicates the attitude of his organization with respect to 
future health and hospital legislation. 
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DIETETICS & NURSING 





Student nurses dietary experience 


A special program for seeing the effect 
of nutrition on patients helps nurses 


by SISTER XAVIER MIRIAM, S.C. @ St. Vincent’s Hospital, New York City, N.Y. 


O IMPRESS UPON THE MIND of 
+ fee student nurse the importance 
of food in restoring patient health has 
always been a challenging attempt. 
Nurses, through their close association 
with the sick, can influence their pa- 
tients and serve them with the proper 
food if they themselves know the value 
of that food and the part it plays in 
maintaing or restoring health. There- 
fore a well-planned, thorough program 
for student training in the art and 
science of feeding the sick should be 
integrated throughout the total curric- 
ulum. Before we undertake the actual 
presentation of this program let us 
understand the objectives. 

In courses on nutrition, diet therapy 
and cookery, the student nurse should 
be given an opportunity to appreciate 
the role of food in the total picture of 
the health of an individual. In order 
to appreciate anything, we must first 
have the proper knowledge of it. 
When we are fully aware of its value 
and importance we then can use this 
knowledge effectively. Knowledge, ap- 
prectation and skill in the use of foods 
will give the student nurse an in- 
centive in maintaining her own health 
and promoting that of her patients. 

To accomplish our objectives, our 
program in nutrition, diet therapy and 
cookery must capture and hold the in- 
terest of young students. 

At St. Vincent’s Hospital we have 
tried to inaugurate a teaching pro- 
gram which correlates diet with nurs- 
ing and medical facts, because we feel 
that we can promote interest if the 
student is given the opportunity of 
observing the effect of food and/or 
diet on the patient’s condition. (St. 
Vincent’s Hospital has facilities for 
over 800 in-patients, more than one- 
third of whom are ward or service 
patients ). 
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During the pre-clinical period we 
give the student 15 hours of nutrition 
lectures together with a class of labora- 
tory work in which food preparation 
is taught by the demonstration method. 
Much stress is given to the physical 
health of the student and she is made 
to realize that food is an essential. The 
demonstration in food cooking covers 
the basic principles of method, reasons 
and proper procedures to insure nutri- 
tive conservation. 

Classes in diet therapy are started 
during the freshman year when the 
student begins the integrated medical- 
surgical block of classes which include 
18 hours of diet therapy. During these 
classes, special emphasis is given to the 
type of food served for special diets 
because the subject matter is well cor- 
related in medical and surgical lectures 
and leaves the dietary instructor free 
to cover her material thoroughly and 
avoid needless repetition. 

Students are assigned to a four-week 
block of dietary experience in the 
Ward Building. During this period 
they have 12 hours (3 hours per 
week) of formal class, making a total 
of 30 class hours in diet therapy. 

We have two working shifts, one 
from 7:30 a.m. until 3:30 p.m., the 
other from 10:00 a.m. to 6:00 p.m. 
Students have alternate shifts every 
two weeks. 

Students assigned to the early hours 
report to the pantries on the floor to 
assist in serving the breakfast trays. 
If necessary they also assist in feeding 
the patients. They visit and check 
with the patients after trays are de- 
livered. After breakfast they prepare 
the nourishments for the in-between 
feedings. Tube feedings, high protein 
beverages and various other drinks are 
then prepared and carefully labeled. 

At 10:00 a.m. the students on both 


shifts are assigned by the head nurse 
to the nursing care of the patients who 
are on special diets. While students 
are giving complete care to patients, 
they can informally glean their likes 
and dislikes regarding food, under- 
stand the problems pertaining to the 
special diet and observe the patients 
in such a way as to appreciate the 
value of food and their ability or in- 
ability to take the diet ordered. Stu- 
dents see that nutrition is not a sepa- 
rate division but a part of the total 
nursing picture. 

At 11:00 a.m. the students report 
to the pantry to prepare the trays 
for dinner. The students receive the 
diet changes from the head nurse, 
note admissions and discharges, and 
changes in the diet orders. Correc- 
tions of the menus are then made. 
They are responsible for setting up 
the special diet trays with the cold 
food and instruct the maid in the 
serving of the hot food. After trays 
are served, the student checks the pa- 
tients once again, noting how the food 
has been received, instructing and 
helping patients to understand the 
reason for the diet. 

After the dinner hour the student 
nurses have an hour's class. During 
this period the diets are written by 
the students and discussed by the die- 
titian who corrects and modifies them, 
according to the observations of the 
students who have become acquainted 
with the patients while doing nursing 
care. Also at this time, an explana- 
tion and discussion is carried on cover- 
ing the different diets used in the hos- 
pital and the purposes thereof. Per- 
tinent and unusual cases are likewise 
discussed. 

At 2:00 p.m. the nourishments are 
again given out and at 2:15 p.m. the 
students report to the head nurse. 
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At 3:30 p.m. the early shift is off 
duty while the late shift’s duty is to 
prepare the supper trays. The same 
procedure is followed as at dinner. 
The patients are checked after supper 
and the list for the night lunches is 
posted at the nurses’ station. The 
beverages and food necessary for the 
night lunches are left prepared on a 
tray in the refrigerator. 

During the above procedures, the 
dietitian is available to assist the stu- 
dents in making changes in diet, hold- 
ing trays for medical or surgical rea- 
sons and checking all trays which have 
been prepared by the student and the 
diet aide. Thus all trays are carefully 
supervised before leaving the pantry 
and informal instruction by the dieti- 
tian can be carried on throughout tray 
service. When possible, the dietitian 
accompanies the student in visiting the 
patients. The student observes the 
dietitian and the dietitian checks the 
student in giving formal and informal 
instruction to the patients. 

Printed diets are given to a patient 
when about to be discharged. The 
diet is explained to the patient and if 
necessary to other members of the 
family. 

The students on service are afforded 
the opportunity of observing a diet 
being taught in clinic. They ac- 
company the dietitian in her calls 
when the instruction to be given 
would be of benefit to them. 

Individual conferences are given 
weekly. At this time both the dieti- 
tian and the student discuss the stu- 
dent's progress, explore difficulties and 
endeavor to solve problems. 

The student is assigned a case 
study during her first week of serv- 
ice. An unusual complication or in- 
teresting medical case will be given 
depending upon the value which the 
student can derive from it. 

The calculations of protein, calo- 
ries, calcium and fluid intake is often 
another assigned task when the same 
is ordered by the doctor for a specific 
patient. 


The student's evaluation is noted at 
the end of the clinical period. The 
dietitian has a written form called 
the “Student’s Clinical Progress Re- 
port” which she fills in for every stu- 
dent. This evaluates a student on ap- 
pearance, communications, relation- 
ships, knowledge and skills. The rat- 
ing is discussed with the student and 
she is able to comment on it. 

In addition to the experience and 
lectures described above, further cor- 
relation is made when the student is 
assigned to obstetrics, pediatrics and 
clinic. Each group of students has an 
hour lecture here by the dietitian. 

We find that the best result in di- 
etary experience is obtained when the 
students have the practical experience 
of the special diets at the time they 
are being taught diets in formal lec- 
tures. The subject is new and fascin- 
ating and when it is applied to a pa- 
tient to whom they are giving nurs- 
ing care, the diet becomes a reality 
because they themselves are able to 
observe its effects. The diet has 
played its part in the cure and now 
the student realizes the value of diet 
therapy. When we had the dietary 
practice as a separate unit and did not 
correlate it with nursing, we found 
the student nurses considered it some- 
thing outside the nursing curriculum. 
It was not interesting because they did 
not understand its value. There was 
no connection between nursing care 
and food service. The patient is bene- 
fited by their inter-relation of diet 
and nursing, for the student is famil- 
iar to them and they feel free to dis- 
cuss food with her. The head nurse 
considers the plan an excellent one. 
It is a help to have someone take an 
added interest in building up the 
morale of her patients. 

The dietitian is able to receive more 
information regarding the physical 
condition of the patient. The student, 
through informal contact, can inform 
dietitians about the size, the serving, 
the consistency, patients’ likes and dis- 
likes and thus avoid waste, yet provide 








proper nourishment. If the patient 
has had a set-back or emotional up- 
set, the student can report such mat- 
ters to the dietitian and receive ad- 
vice as to what she should give her 
patient for the next meal. This means 
the relationship between patient and 
dietitian is a very personal one, con- 
tributing much to the welfare of the 
individual. 

We must view this subject of stu- 
dent dietary experience in its relation 
to the total nursing curriculum. We 
must not keep it isolated but seek to 
integrate it in such a way that the 
patient benefits. Of course integra- 
tion would mean little if the dieti- 
tians fail to make their presentation 
of the material something vital, im- 
portant and practical to the student 
nurse. We must sell ourselves, give 
to others what we believe and profess. 
This cannot be done in classes which 
teach totally by the lecture method. 

To maintain interest, student- 
teacher participation is important. 
We have done this by various teach- 
ing methods such as role-playing, 
demonstration, panel discussion, etc. 
Students must then organize their own 
material for presentation to the class, 
an assignment which develops initia- 
tive as well as acquaintance with ref- 
erence books and illustrative material. 
Incidentally, the dietitian is able to 
correct erroneous opinions and point 
up the value of team work through 
such student participation. 

This is only one of the numerous 
integrated programs throughout the 
country. Numberless Catholic schools 
of nursing have inaugurated such pro- 
grams and have adapted them to fit 
their own curriculum and hospital sit- 
uations. All are persuaded that it has 
given impetus to diet therapy and has 
developed a stronger interdepartmental 
working relationship between nursing 
and dietary. 

When our students have developed 
a real desire to know more about the 
subject, we can be sure we have done 


a good job. * 
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CO-CURRICULAR ACTIVITIES 


—Sr. M. Lauriana 


(Concluded from page 59) 


fessional group can make a permanent 
advance unless all groups make polit- 
ical, economic and cultural advances. 
Through reading, observation, and ac- 
tive participation, today’s student steps 
right up and keeps abreast with ad- 
vances in the other professions. 

In summary, such a program, well- 
planned and directed by a social di- 


following effective results on person- 
ality development of the student nurse, 
giving opportunities for: 


Strengthening of general phy- 
sique with special attention to 
posture. 

Enjoyment of a genuinely rec- 
reational experience. 

A better insight into true 
values of things. 

Developing good leadership 
and sportsmanship. 
Developing mentally, spiritu- 
ally, physically, socially and 


Worthy use of leisure—one of 
the seven objectives of a gen- 
eral education. 

Adjustment by developing a 
“give-and-take”’ spirit. 
Co-operation and team-work, 
which she will follow in her 
clinical work on the wards. 
Attending to religious duties 
ie., saving her own immortal 
soul and helping to save those 
of her patients. 

A better outlook on life and 
establishing a sound philoso- 








rector and faculty, would produce the morally. 


phy of life. * 





PERSONNEL POLICIES 


(Concluded from page 70) 


three weeks after 15 years. Less than 15 per cent have 
granted sick leave to hourly rate employees, those few 
usually give 5 days in a 12-month period. Many have 
sickness and accident insurance; many have group life 
insurance. Hospitalization is still on an employee par- 
ticipation basis and many industries merely administer 
the plan. Fifty per cent grant rest periods to all or some. 
There is no standard time but ten minutes is frequent. 

It is with some trepidation that I quote these figures, 
since after all it’s like giving aid and comfort to the 
enemy. But you are sick unto death, I know, of the 
phrase “Industry does it.” Why do we “fall for” such a 
generality. 

Why don’t we always ask, “What industry, in what 
area, and under what conditions?” 


Why don’t we always say, “Is this the wisest disburse- 
ment of our labor dollar?” 

Why don’t we gather complete facts before we make 
decisions that merely hamstring us in some other di- 
rection? Why are we hoodwinked into concessions which 
we think won't cost much because they represent con- 
ditions which currently will not frequently occur but may 
cause future grief? There are enough legitimate pres- 
sures to keep us scurrying to find the money to cover 
them. The high cost of living makes a certain high 
level of take-home pay a moral and practical necessity. 

It is therefore true that your personnel policies must 
be practical and up-to-date. They must be up-to-date 
because our workers and those around them are think- 
ing in terms of policies as they exist today. At the same 
time, they must be practical, and meet both the needs of 
the institution in its attempt to fullfill its objectives, and 
the needs of personnel in providing them with the 
physical and mental security that can be resolved from 
effective personnel practices. * 





—Reed 
(Concluded from page 71) 
or dentistry, that they are all three learned professions 
and as such, subject to the regulation by the state under 
its police power.” 

Continuing, the court stated: 

“The same underlying reason and logic which dic- 
tates that a corporation cannot practice medicine or 
dentistry should also forbid a corporation from practicing 
chiropractic.” 

The plaintiff corporation further urged that it is a 
non-profit corporation and therefore the reasoning of 
cases cited by the defendant were not applicable. In 
response to this argument the court stated: 

“Our Colorado Supreme Court has clearly said that 
a corporation cannot practice dentistry and that a cor- 
porate hospital cannot practice medicine or surgery. 
Under those circumstances it ill behooves a trial court 
to engraft an exception to that rule to the end that a 
non-profit corporation would be exempt from the ap- 
plication of this rule.” 

Liberal quotation from the decision has been made 
to demonstrate that the decision is a very broad one, 
which could possibly affect the other hospitals in the 
state, particularly if the decision is sustained by the Su- 
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preme Court of Colorado, to which the case will be ap- 
pealed. The decision of the high court may definitely 
have a profound effect upon the whole question of the 
relationship of the practice of hospitals retaining the 
medical specialists. 

During the last year frequent reference has been 
made to the precedent-setting case of Pierce v. Yakima 
Valley Memorial Hospital Association, 260 P 2d, 765. 
In that case the Supreme Court of Washington abandoned 
its rule of the immunity of charitable organizations. The 
language was broad and susceptible to the construction 
that the immunity rule was completely abolished. How- 
ever, the Supreme Court of Washington recently decided 
a case involving the liability of a non-profit religious or- 
ganization for injuries resulting to a child while riding 
a Sunday School bus. 

In the case of Lyon v. Tumwater Evangelical Fre. 
Church, 287 P 2d, 128, the court stated: “The Pierc: 
case did not reject the rule of charitable immunity, bu 
merely modified it.” The court then stated that th 
Pierce case is confined to an injury to a paying patien: 
of a non-profit organization. It concluded that it did 
not wish to extend the holding of those who are thc 
recipients of the charity of a corporation without an} 
reimbursement—in short, to non-paying patients. * 
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The Council for Guilds and Auxiliaries met at 
the Central Office of The Catholic Hospital Asso- 
ciation in late October. Members at- 
tending the meeting were: Mrs. Joseph 
MEETING Hurley, St. Vincent's Hospital, Toledo, 
REPORT Ohio; Mrs. A. B. Doyle, Our Lady of 

Lourdes Hospital, Camden, New Jer- 
sey; and Mrs. R. E. Kersting, St. Mary’s Hospital, 
Evansville, Indiana. Mr. M. R. Kneifl, Executive 
Secretary of the C. H. A., was consultant and Jean 
Read served as Secretary. Topics of interest were 
discussed and tentative plans made for the two-day 
meeting scheduled as part of the Association’s an- 
nual Convention. Milwaukee, Wisconsin, will be 
the place and May 22 and 23, 1956, the dates. Mark 
those new calendars accordingly—we hope to see 

| of you there! 


COUNCIL 


vas decided to continue with the publication 

this bulletin to give our auxiliaries opportunity 
to inform one another of their activities. It was 
reported that the mailing list now totals 730. 


\mong other topics discussed was the matter of 
Civil Defense and disaster training. Groups are 
urged to be well prepared for any emergency; a 
wealth of literature is available from Federal Gov- 
ernment sources and the Red Cross. It was sug- 
gested that a special Civil Defense meeting be 
planned by all auxiliaries with a local speaker on 
the subject to be followed by specialized training 
where possible. 


Emphasis was laid on volunteer service programs. 
\l] tuxiliary projects entail volunteer service, but 
some phases require training or at least orienta- 
tion. Concerted efforts in this direction are advo- 
cited to give best performance. 


Decision was made to submit a monthly news item 
for publications that reach a national audience. 
\rrangements will be made to furnish N.C.W.C. 
and other news agencies with an informative 
article regularly. 


Plans for the Convention provide plenty of oppor- 
tunity for group discussions. Instead of a luncheon 
it was decided to meet socially at breakfast on the 
second day. Other events will be announced when 
more definite plans are made. 


Mrs. Kersting brought along the following that is 
used at her hospital: 

Prayer to Direct God’s Mercy on Meeting 
Grant me grace, O Merciful God, to desire 
ardently all that is pleasing to Thee, to 
examine it prudently, to acknowledge it per- 
fectly, for the praise and glory of Thy name. 


Notice has come to the Central Office of a publica- 
tion that may be of use to our auxiliary groups. 
Entitled Basic Principles of Par- 
‘‘MADAM liamentary Law and Protocol, the 
1, booklet presents 44 pages on Rules 
Coase based a Robert’s ROOR and 24 
pages on Protocol,.the “how to” do things cor- 
rectly in preparation and presentation. A meeting 
agenda, a convention agenda, and a very simplified 
chart of motions are also included. It is priced 
at $1.00 a copy with group rates of 6 for $5.50; 
12 for $10.00; 50 or more are offered at a discount 
Order from: 
Marguerite Grumme, R.P. 
3830 Humphrey St. 
St. Louis 16, Missouri 
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In October, the Ladies Auxiliary of St. Joseph 
Hospital, Paterson, New Jersey, commemorated 
fifty fruitful years of service. Warm 
GOLDEN § congratulations are accorded this splen- 
YEARS did organization for loyal efforts through 
these many years and from all indica- 
tions there will be no diminution in those ahead. 
In true auxiliary spirit assistance has been and 
will continue to be volunteer and financial. Mrs. 
Charles Hughes is the auxiliary’s president. 


The annual report received from Mercy Hospital, 
Pittsburgh, Penna., includes an interesting section 
on “‘Escorts’’. We quote: 
IS ‘Under the incomparable 
THERE AN leadership of Mrs. Edward 
ESCORT Townsend Leech and Mrs. 
IN THE HOUSE? Ernest Leitholf, our newest 
committee attained fruition 
with amazing speed. It began functioning in May 
(1954), and by April 1, 1955, the Escorts had 
transported 15,622 patients. ‘““The assistance of 
the group is available to the X-ray dept., Isotope 
Lab., Philip Murray Radiation Center, Physical 
Therapy Dept., Emergency Room, Out-Patient 
Clinic, and all doctors who maintain offices within 
the hospital. 
“The 54 workers on this committee contributed 


a total of 5,335 hours during the past 11 months. 
It is interesting to note that 16 of these workers 





are college students who together donated 625 
hours during their vacation periods. 


“The Escorts are on duty 9 a.in. to 2:30 p.m., five 
days a week. During the transit strike some of 
these girls had to leave home at 7:30 a.m. to be 
on the job by 9, lor which they deserve not only 
recognition but abiding gratitude.” 


Phe auxiliary newsletter for St. Mary's Hospital, 
Evansville. Indiana, November issue, reports ex- 
plicit instructions for accepting new members. 


We thought you would be interested in comparing 
the .method with your own. ‘The bulletin reads: 
‘Will all the members of the auxiliary 
NEW please observe the proper channeling 
MEMBERS ©! membership applications as follows: 
\ny member can recommend to the 
membership committee for processing any person 
she feels would be a good worker on her com- 
mittee, in her department, a pleasant co-worker, 
or even any person who manilests any interest in 
belonging to our group. 
\s soon as the application is accepted by our mem- 
bership committee, the applicant will be notified 
she is accepted to membership and will be invited 
to join. As soon as the membership fee is received, 
the new member ts instructed to attend the fow 
necessary sessions to prepare her for membership. 


{st meeting: Interviews to select work desired. 
2nd class: Ethics, policies, rules, and regulations. 
jrd_ session: Special group training in field’ of 
selection. 

fth step: On the job shadow training in new as- 
signment.” 


An added item of interest concerning basic training 
Should also be quoted: “The training team is 
doing its best to get us all processed and trained 
alike. We must have identical understanding of 
a hospital and its ethics and inethods of improving 
the care of the patient, as well as exact training 
in our chosen department of service. That's why 
the rule that no one, but no one, may serve the 
hospital through the. auxiliary without earning a 
certificate. This certificate states that you have 
attended tour sessions: 

1. Interviews for placement 

2. Basic training (Policies and Ethics) 

3. Group duties lectures 

4. Shadow training 


Attendance records are taken at each session and 
each chairman signs the items on member’s certifi- 
cate of all who have attended her portion of the 
above-listed sessions. The series of four sessions 
are held once a month at Marial Hall, starting 
usually on the third Thursday of each month 
with a short interview between 9:30 and 11:30 
a.m. ‘She following Thursday, basic training is 
given; the third consecutive Thursday, Group 
duty lectures take place. Shadow training starts 
the fourth week at the hospital on the day you 
have selected and you actually shadow a certified 
experienced member on your new job... .” 
Volunteers should be much at ease when they 
assume their duties at St. Mary's. Mrs. Kersting, 
our newest Council member, would be most happy 
to answer any questions you might have regarding 
the auxiliary training program. 


Our Council meeting revealed another custom pre- 
vailing at St. Mary’s hospital. It concerns senior- 

ciuzen members. Often those who 
LEST have reached the age of 65 feel that 
WE MIGHT they must drop membership in all 
LOSE THEM) Organizations where dues are as- 

sessed; husbands are on limited in- 
come and any extra expenditures are eliminated. 
To be deprived of the services of these valuable 
workers would be a great loss to the auxiliary so 
if such a member has been with the group for five 
or more years, she is considered “paid-up” and 
her membership card so indicates that fact. Then 
everyone is happy—especially the auxiliary—and 
the count remains the same. 


IF Yo HAVE NOT RETURNED THE QUESTIONNAIRE 
SENT TO YOU RECENTLY, WE WILL APPRECIATE YOUR 
DOING SO AT AN EARLY DATE SO THAT OUR SURVEY 
MAY BE COMPLETED. 


We know this year will be no exception to spare 
efforts for Christmas. The usual traditions will 
be observed, we know. The Birth- 

PLANNING day of Our Lord always brings 
CHRISTMAS happiness when the goodwill of 
CHEER friends is expressed. _For many x 
the shut-ins, that day in the hospital 

may be joyful because others were thoughtful and 
remembered them, or sad because others forgot. 
This can be your auxiliary’s most satisfying activity 
for the year, spiritually as well as materially. 
Providing opportunity for carolers to visit the 
hospital, corridor and chapel decorations, tray 
favors, gilts, Christmas baskets of food for families 


of patients, books and magazines for the library, 
pre-Christmas sale of candy and cookies, special 
gift items in shops and for the gift carts include 
only a few projects that will be a joy for the pa- 
tients and the members who give their time. 


* * * 
We continue to welcome newsletters and now that 
the year is drawing to a close a copy of your 
annual report will be appreciated, too. 

* * * 
We take this occasion to wish you a holy and 
happy Christmas and may the New Year bring 
many blessings! 


JEAN READ 
Secretary, Council on Hospital Auxiliaries 
December, 1955 





























X-Ray Tube : 


Fluorescent Screen 


/ 


Grid-Screen 
Housing 


me 





MAAAAAAAAAMAAAAAA 


Camera ¢ 


Film Mag. ) 


Camera Lens 




















Er ©) 




















/ 








Drawing shows.the operating principle of the cinefluorographic unit now in production. 


Cinefluorograph to Extend Clinical Frontiers 


xX -RAY MOTION PICTURES—known 
technically as cinefluorography 
—have made their commercial debut. 
Dr. James S. Watson, radiologist and 
Sydney A. Weinberg, associate in 
radiology, of the University of Roch- 
ester Medical Center, have developed 
and designed the equipment. 
University of Rochester x-ray scien- 
tists have had almost nine years of 
experience in the use of x-ray motion 
picture apparatus, designed and built 
by Dr. Watson and Mr. Weinberg. 
Under the direction of Dr. George H. 
Ramsey, professor of radiology, the 
Rochester group has made over 1,500 
clinic:l x-ray motion pictures. 
_The new apparatus has been de- 
signe: for use with conventional x- 
Tay equipment, and can be used for 
takiny pictures with the patient seated, 
Standing or, as is desirable in many 
Instances, lying down. The picture- 
takin: area is 15” by 15”, almost as 
large as the conventional 14” by 17” 
X-ray film. The device can be used 
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Commercial Availability Will Widen Use 


with either 16mm or 35mm_ film 
and offers a speed range of 3-3/4 to 
30 frames per second. 

Heart of the device is the f/0.71 
lens, which is about 30 times faster 
than the lens on a newspaper photog- 
rapher’s camera. Also vital is the 
electronic triggering mechanism which 
turns the 190,000-to-130,000 volt x- 
rays on and off up to 30 times a 
second, in perfect synchronism with 
the motion picture camera, minimizing 
the x-ray dosage received. 

First radiologist to use the new 
commercial-type equipment will be 
T. B. Childs, M.D., of Allegheny Gen- 
eral Hospital, Pittsburgh, Pa., who 
states: 

“The cardiopulmonary laboratory 
and thoracic surgeons, as well as 
radiologists, realize the necessity of 
more definitive diagnosis in many 
cases and feel that with cinefluoro- 
graphic equipment this can be ob- 
tained.” 

A device embodying many of the 


features of the new apparatus has been 
in use for some time by Dr. George 
Wright, director of medical research 
at St. Luke’s Hospital, Cleveland, Ohio, 
since October, 1954. This employs a 
35mm camera, and was contributed 
by Republic Steel Corporation for Dr. 
Wright's use in his clinic. 

Up to now there have been only a 
few hand-built x-ray motion picture 
cameras in the country, and the avail- 
ability of this equipment is expected 
to greatly extend the clinical and re- 
search use of the technique. 

Of the varied radiological research 
programs carried on at the University 
of Rochester Medical Center under 
the guidance of Dr. Ramsey, one of 
the most important has been the study 
of congenital heart diseases, supported 
by U.S. Public Health funds. X-ray 
motion pictures have made possible 
a more exact means of diagnosing the 
condition of patent ductus arteriosus, 
one of the congenital heart diseases. 

Other studies in which the Univer- 
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sity of Rochester cinefluorographic 
equipment has been a valuable aid in- 
clude the following: 

The mechanism of speech, in col- 
laboration with Columbia University 
Department of Linguistic Research, 
supported by the Wenner-Grenn 
Foundation; esophageal speech, in col- 
laboration with the Gordon D. Hoople 
Hearing and Speech Center, Syracuse 
University; swallowing mechanism 
and digestive function in sheep, in 
conjunction with Dr. R. W. Dough- 
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erty, New York State Veterinary Col- 
lege, Cornell University; renal circu- 
lation, under a U.S. Public Health 
grant; bladder and urethral function, 
Dr. John Benjamin, University of 
Rochester Medical Center; studies of 
the human skeleton, for the Encyclo- 
pedia Britannica film division, and 
studies in patients with cleft palates, 
before and after corrective plastic sur- 
gery, with Dr. Robert McCormack, 
U.R. Medical Center. 

An unusual use of the x-ray motion 
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picture apparatus was the rept. ian 
s.udies made in collaboration with Dr. 
James A. Oliver, curator of reptiles of 
the New York Zoological Society, and 
Dr. R. Albright, Loyola University 
School of Medicine. Dr. Oliver 
brought a venomous African puff 
adder to Rochester, and the x-ray mo- 
tion pictures provided the first clear 
demonstration of just how a snake 
propels itself in a nearly straight line 
—literally by making its skin crawl, 
and not by moving its ribs back and 
forth to push itself along, as some 
authorities have held. 

After studying the films, Dr. Oliver 
reported that “the marvelous x-ray 
movies we obtained enabled us to 
demonstrate clearly that there is no 
movement of the ribs relative to the 
vertebrae and that the movement is 
all from the belly scutes moving back 
and forth.” Belly scutes are a series 
of narrow, crosswise foids of skin or 
overlapping plates. 

Describing the development of cine- 
fluorography, Dr. Ramsey says: 

“In our own laboratories at the 
University of Rochester and in re- 
search departments of several other 
institutions, we have watched x-ray 
motion pictures grow from a research 
cool of limited application to an in- 
strument of routine usefulness, clini- 
cally as well as for research. At the 
University of Rochester our radiologi- 
cal research team has made great 
strides in the interpretation of heart 
function, the dynamics of the swallow- 
ing mechanism, and in the develop- 
ment of diagnostic techniques for 
other body areas such as analysis of 
the mechanism of speech, joint action, 
and the detection of tumors by in- 
jection of a radiopaque dye into the 
blood stream. 

Dr. Watson of the research team 
points out that “the unavailability of 
commercial equipment has been a de- 
terrent to many radiologists and scien- 
tists who have been interested :n the 
clinical and research applications pos- 
sible with x-ray motion studies _ Its 
usefulness has been extended tw bio- 
logical studies and the field of animal 
husbandry. Use of this metho will 
spread to many centers now that 
equipment is available.” 

General Electric Co., X-ray D: part- 
ment, of Milwaukee, Wis., wil) soon 
turn out the first cinefluorog:.phic 
units to be manufactured in this -oun- 
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Continuing the Education 


of Hospital Pharmacists 


by ANDREW J. BARTILUCCI, PhD., Assistant Dean e St. John’s University 
College of Pharmacy, Brooklyn, N.Y. 


I have tried to separate and comment 
,upon the means available for acquiring and 
‘utilizing the knowledge of new professional 
techniques, new drugs and new administra- 
{tive procedures. There is no single path that 


with 
around us. 


‘one can take that will satisfy all his needs. 


Our quest for knowledge is an endless one. 
implements 
However, we need to review, at 
times, what they are. 
the present paper. 


for its acquisition all 
This is my purpose in 


—Author’s Note 





APID MEDICAL ADVANCES ‘in lit- 
R tle more than a decade have 
placed a tremendous burden on the 
hospital pharmacist as a purveyor of 
medicinal information and _ supplies. 
I say “burden” advisedly, because I do 
consider the task of familiarizing one- 
self with the recent advances a heavy 
one. That this chore is looked upon 
by most hospital pharmacists as an 
opportunity to exercise their profes- 
sional skill, is a tribute to this segment 
of the pharmaceutical profession. 

The progress being made not only 
has changed and added to our thera- 
peutic armamentarium, but the whole 
scope of hospital pharmacy practice 
has been broadened, so that the phar- 
macist finds herself equally involved in 
professional, administrative and cleri- 
cal procedures. With no less rapidity 
than the therapeutic achievements has 
been the progress made and continu- 
ally being made in the so-called col- 
lateral areas of hospital pharmacy. 

The good Sister-hospital pharmacist 
finds herself, like Alice, in “A slow 
sort of country” of religious life, where 
“it takes all the running you can do, 
to keep in the same place” in your 
professional area. “If you want to 
get somewhere else, you must run at 
least twice as fast as that.” 

It is my purpose to review briefly 
how you can keep in the running by 
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pointing out a few of the various op- 
portunities available for continuing 
education in the rapidly moving field 
of hospital pharmacy. 

What I will say may not be new, 
but I believe that periodically it does 
no harm to reiterate, and in the proc- 
ess perhaps re-learn what may have 
been forgotten. 

My classification of these several 
methods of gleaning information is 
not in what I consider the order of 
their importance or worth, but rather 
to facilitate the organization of my 
material. 


Literature 


The most readily available oppor- 
tunity for keeping abreast of newer 
developments is the literature of phar- 
macy. Publications available include: 

a. Standard reference books, like 
the new editions and supplements of 
the United States Pharmacopoeia and 
the National Formulary, the Accepted 
Dental Remedies, the Modern Drug 
Encyclopedia, and so on. 

b. Professional publications, such 
as both editions of the Journal of the 
American Pharmaceutical Association, 
the American Professional Pharmacist. 
and others. 

c. Specialized publications in hos- 
pitals and hospital pharmacy, like Hos- 
pitals, HOSPITAL PROGRESS, and the 


Bulletin of the American Society of 
Hospital Pharmacists. 

d. Textbooks: Hospital Organiza- 
tion and Management by MacEachern, 
The Art of Compounding by Jenkins, 
Francke, Brecht and Sperandio, and 
others. 

e. House organs and company lit- 
erature, illustrated by Sharpe & 
Dohme’'s Seminar, Lilly's Research To- 
day, and Parke, Davis and Company's 
Therapeutic Notes. 

f. The para-pharmacy publications, 
the Journal of the American Medical 
Association, medical specialty jour- 
nals and others. 

There is an abundance of literature 
that can profitably be read by every 
hospital pharmacist. To suggest that 
it is possible for one actively engaged 
in the profession to read all that is 
available would indicate an unaware- 
ness of how busy you really are. I 
would humbly suggest instead that 
your reading revolve around one of 
several general information public:- 
tions, for example, Drug Top: 5, 
American Druggist, HOSPITAL PROG- 
RESS, to mention a few, and several 
professional information publicatic 1s, 
like the Bulletin of the American ‘0- 
ciety of Hospital Pharmacists, ‘he 
Practical Edition of the Journal of ‘he 
American Pharmaceutical Assoctatiom, 
the American Professional Pharmacist, 
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etc. Other material may be used to 
fill in the remaining time you find you 
can devote to reading. It should be 
pointed out that the examples used 
are only for purposes of illustration. 
Obviously, the ideal situation would 
be to read all mentioned and those 
inadvertently omitted. A special word 
about the comprehensive _ bibliog- 
raphies prepared by Miss Niemeyer 
and Dr. Heller should be added—they 
are of inestimable value to the hospital 
pharmacist who finds she has only a 
limited time to devote to the litera- 
ture of the field. 
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a few. You have an excellent oppor- 
tunity to learn much and improve pro- 
fessional relations at the same time. 

Medical service representatives are 
most informative. Since you are aware 
that they exert a considerable influence 
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on the prescribing habits of phys:- 
cians, you should be interested in hea 

ing them. Certainly, you should knox. 
at least what the physician knows abou : 
a particular product being detailed-- 
your responsibility as the hospital phar 
macist dictates that you know mor. 

These men are convinced of tlh: 
merits of their products. Their con: 
panies spend a considerable amount 
of time and money making available 
to them authoritative information and 
background material, so that they can 
best present their points. You are in 
an excellent position to capitalize on 
the investment being made in these 
men by the manufacturing concerns. 
Not necessarily by cross-examination 
techniques, but by using information 
procured from one representative as 
the basis for a discussion with another 
representative, you will draw data 
from each that, when combined with 
your own experiences, will help you 
in your important job of evaluating 
the many products available. 

I have spoken to some company rep- 
resentatives who did not always look 
forward with pleasure to these ses- 
sions—others welcomed the oppor- 
tunity to use the knowledge they spent 
time acquiring. Both groups, how- 
ever, came away with a similarity of 
thought that ¢here was a hospital phar- 
macist seriously interested in doing 
her job of providing the best for her 
constituents. 

Our Holy Father, in a discourse to 
participants in the International Con- 
gress of the History of Pharmacy, 
speaking of the behind-the-scenes 
work of the pharmacist on the health 
profession team said “. . . your tire- 
less and careful work is wrapped in 
silence far from public view and popu- 
lar acclaim; your sequestered corner 
is the silent witness of the great work 
you carry on. Then again, you lack 
that consolation which lightens the 
often bitter tasks of doctors and nurses 
—the sight of an ailing patient 
covering health.” * 

Not only for its consoling and for: - 
fying effect, but also to increase you! 
knowledge of the therapeutic effica:; 
of a medication, you should inqu':< 
of the physician and nurse who hav« 
first hand knowledge of the patien: 
condition. When you ask differe:: 
physicians who have used a particu. : 
medication in their practice, you 2 


4 


*The Pope Speaks, Vol. 1, No. 3 [A.- 
tum, 1954], p. 242. 


(Continued on page 108) 
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PART TWO 


Clinical Bacteriology 


by SISTER M. SIMEONETTE, S.C.N. 
SISTER THERESA ROSE, S.C.N. 


SISTER ADELMA, O.S.B. e 


Hl. SPINAL FLUIDS 
A. Collection of Spinal Fluids: 


Cerebrospinal fluid should be col- 
lected if possible, before therapy is 
started, using rigid aseptic precautions 
to prevent contamination. Since bac- 
teriologic examination should be made 
as soon as possible as delicate micro- 
Organisms may not survive, the process 
should be treated as an emergency. If 
epidemic meningitis is suspected it is 
important that the spinal fluid be kept 
at body temperature. If it cannot be 
cultured immediately, the fluid for cul- 
tures should be placed in the 37°C. 
incubator because spinal fluid is a good 
culture medium; however, this delay 
increases the possibility of autolysis. 

Because spinal fluid is normally ster- 
ile, direct smears are valuable since 
the presence of bacteria indicates at 
once the probable etiology and the 
proper therapy. Direct examination 
of stained smears also gives informa- 
tion about the type of leukocytes pres- 
ent. Meningitis caused by true bac- 
teria is associated with a predominance 
of neutrophils while lymphocytes are 
suggestive of virus infection or of tu- 
berculous meningitis. The presence of 
a coagulum also suggests tuberculous 
meningitis. 


B. Organisms Characteristically 
Recovered from Spinal Fluid in 
Acute Meningitis: 


Neisseria intracellularis 

Diplococcus pneumoneae 

Mycobacterium tuberculosis 

Hemophilus influenzae (in chil- 
dren) 
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e Memorial Hospital, Chattanooga, Tenn. 
e Sts. Mary & Elizabeth Hospital, Louisville, Ky. 


Boonville, Mo. 





NOTE 
Part I, together with a 
bibliography and _refer- 
ences, appears in the No- 
vember issue. These should 
be consulted in connection 
with the whole article. 











Friedlander's Bacillus 

Staphylococcus aureus 

Streptococci 

Crytococcus neoformans 

Cases of acute meningitis may be 
caused sometimes also by members of 
the Proteus group, Pseudomonas aeru- 
ginosa, Escherichia coli, Neisseria gon- 
orrheae, and the Bacteroides. 


C. Procedure—First Day 


(1) If the spinal fluid is turbid, 
make a Gram-stained smear and ex- 
amine it at once. Note the cells pres- 
ent. 

(2) If the fluid is clear, centrifuge 
at 2000-3000 r.p.m. for a minimum 
of 20 minutes. Carefully decant the 
supernatant fluid into a discard pan 
and inoculate a blood agar plate, a 
chocolate agar plate, brain heart infu- 
sion with 0.1% agar and a few drops 
of sterile blood serum or plasma added, 
and fluid thioglycolate medium. Incu- 
bate the chocolate agar plate in an at- 
mosphere of approximately 10% car- 
bon dioxide. 

(3) If no organisms are seen in 
the Gram-stained smear of the centri- 
fuged sediment, it is sometimes possi- 
ble to detect the presence of biscuit- 


shaped diplococci with methylene blue, 
when they cannot be found in the 
Gram-stained smear. 

(4) If organisms are seen, make a 
preliminary report to the doctor at 
once. Suitable treatment must be 
started early, as this infection often 
runs a rapidly fatal course. 

a. The presence of intra or extra- 
cellular, Gram-negative diplococci is 
presumptive evidence of a Neisseria in- 
fection which, of course, must be con- 
firmed by fermentation tests (11), 
(13), (25), (34), (59). 

b. The presence of pleomorphic 
Gram-negative rods in the spinal fluid 
of children is presumptive evidence 
of Hemophilus influenzae. In this 
case, make a direct typing of the sedi- 
ment, using “type b” antiserum. A 
swelling of the capsule justifies a final, 
completed report of H. influenzae, 
type “b.” The prognosis depends upon 
the early institution of suitable treat- 
ment (21), (30), (44), (58), (59). 

c. In direct smears, the pneumo- 
nococcus organisms appear as !arge, 
gram-positive, lancet-shaped, oval of 
round diplococci. Frequently the cap- 
sule is apparent. Typing serum is 
no longer available commercially for 
diagnostic purposes. ‘bhis report must 
be confirmed therefore by tests to dif- 
ferentiate it from alpha Streptoc ic 
Pneumococcal meningitis is often : 
quel to otitis media, mastoiditis 
nusitis, or pneumonia (22), (61. _ 

d. In direct smears, beta hem«.y 
streptococci are round, Gram-pos tive 
cocci of uniform size and shape. 0¢- 
curring singly, in pairs and in ch. ins. 
This preliminary report must be :on- 
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firmed also (4), (15), (28), (35), 
(46), (49), (52), (58). 

e. Staphylococci are Gram-positive 
cocci, which on direct smears usually 
do not show the typical arrangement. 
The ability to produce coagulase must 
be demonstrated to establish the viru- 
lence of the staphylococcus (14), 
(50), (53), (57). 

f. Cryptococcus neoformans may 
be seen in direct Gram-stained smears, 
as large oval bodies, appearing almost 
black. If a methylene blue-stained 


introducing 











preparation is made, the true oval 
shape and budding type of reproduc- 
tion can be seen. To identify Cryp- 
tococcus, make an India ink prepara- 
tion and examine for capsules, which 
differentiate Cryptococcus from other 
yeast-like organisms (44). 


D. Procedure—Second Day 


Examine the cultures carefully and 
make smears, stained by Gram’s 
method. 

(1) If typical colonies of Neisseria 
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are seen on the chocolate agar, and if 
smears from the cultures as well is 
from the primary smears give evidence 
of the Neisseria, confirm by fermen: .- 
tion tests as described before. 

(2) If smears from dew-drops «p- 
pearing colonies on the chocolate ay ur 
show Gram-negative bacilli and if she 
quellung test from the sediment was 
positive for Hemophilus influenziec, 
this is further evidence of a Hemo- 
philus meningitis. The bacteriologi- 
cai report can be closed at this point. 

(3) If colonies which are typical 
tor the Gram-positive cocci are scen 
and smears show Gram-positive cocci, 
proceed as described before to differ- 
entiate and identify them. 

(4) If positive cultures are found 
only on the thioglycollate and _possi- 
bly on the brain heart infusion con- 
taining agar, which supports the 
growth of anaerobes, determine by 
smears whether the organisms are an- 
aerobic streptococci or Bacteroides. 


| The Streptococci should be  subcul- 


tured to two plates of blood agar, in- 
cubating one anaerobically to confirm 
their anaerobic nature (6), (9), 
(10), (11), (13), (24). 

(5) If the smears from cultures 
show Gram-negative bacilli which are 
not Hemophilus influenzae, suspect the 
enteric bacilli and proceed to differ- 


| entiate and to identify them (41), 
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(47). 


E. Tuberculous Meningitis 


If tuberculous meningitis is sus- 
pected because of the non-purulent 
and serous nature of the spinal fluid, 
or because of the presence of lympho- 
cytes, or because of the appearance of 
a web-like coagulum, proceed as fol- 
lows: 

(1) If the spinal fluid is handled 
aspetically, it should contain no or- 
ganisms other than Mycobacterium tu- 
berculosis and concentration is not nec- 
essary, but its sterility should be tested 
by transfering 0.5 ml. of the specimen 
to fluid thioglycollate medium and ‘n- 
cubating it from 18 to 24 hours. Ke- 
frigerate the remainder of the spcci- 
men until the results of the sterii'ty 
test are known. 

(2) If the specimen does not show 
growth in thioglycollate medium, ¢n- 
trifuge at 2,500 to 3,000 r.p.m. for 
30 minutes. Discard the supernat..t 
fluid carefully into a covered disc.ird 
pan. 

(3) Inoculate Bacto Dubos Broth 
Base enriched with Bacto Dubos Me- 
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diun Serum, adding glycerine to the 
distilled water at the time of rehydra- 
tion of the medium. Growth is rapid, 
depending upon the inoculum, but it 
is usually within two weeks. The 
growth, which is granular in appear- 
ance, settles to the bottom of the tube. 
Care should be taken not to contami- 
nate the laboratory table when making 
smears. The organisms grow in thick 
clumps in this medium. 

(4) Suspend the remainder of the 
sediment in a few drops of 0.85% 
saline and inject intraperitoneally into 
a guinea pig. A tuberculin test with 
0.5 mi. of O.T. (old tuberculin) is 
performed three or four weeks after 
inoculation. If the test is positive, 
the animal is autopsied. If the test is 
negative, the animal is allowed to live 
eight or nine weeks longer, at which 
time it is autopsied. If viable tubercle 
bacilli were present in the specimen, 
one ordinarily sees regional lymph 
node involvement, with spread to the 
spleen, the liver and perhaps to the 
lungs. There is variation in the sites 
infected, however, so that the entire 
animal should be examined for le- 
sions (40). 














NOTES 





(1) When spinal fluid or chest 
fluids are sent to the laboratory for 
examination for the tubercle bacillus, 
a minimum of 10 ml. is required for 
successful isolation and study. If only 
a few milliliters are received for ex- 
amination, the entire specimen should 
be used for guinea pig inoculation. 

(2) Smears must be made from 
lesions in autopsied guinea pigs and 
acid-fast organisms demonstrated be- 
fore the animal is considered tubercu- 
lous. Many organisms—such as Bru- 
cella, Pasteurella and Coccidioides pro- 
duce lesions resembling those of My- 
cobactcrium tuberculosis. 

(3) Guinea pigs used for this test 
should be tuberculin-tested before use 
and ‘hey should weigh about 250 
gram: 

(4 Care should be used, when 
making smears from cultures and from 
inoculated guinea pigs, not to drop 

















mater.al. This is a potential hazard 
to tl. laboratory personnel. There 
are t) many unnecessary cases of tu- 






berci.\osis among laboratory workers. 

("The tubercle baciilus is highly 
resist .nt to commonly used disinfec- 
tants A 5% solution of phenol would 
take 24 hours for disinfection. In 
smal’ laboratories, used cages should 
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| be autoclaved. Research labor.tories 
| have other provisions for sterilizing 
| cages. When in use, they should be 


placed on a tray on a table in the ani- 
mal room, never on the floor, to avoid 


| contaminating the floor. The organ- 


isms resist drying for months in floor 


| dust. 


(6) It is considered a dangerous 


| Practice to inoculate guinea pigs, sub- 
| cutaneously or intracutaneously, since 
| necrotic skin lesions may form, which 
| are likely to slough. This condition 


with open lesions serves as a source 


| of infection to laboratory personnel 


and to animals in adjacent cages. 

It is safe for the laboratory worker 
to handle tuberculous material if he 
remembers to respect its potential 
powers of infecting him and of using 
tigid bacteriological technique at all 
times. 


Ill. BACTERIOLOGY OF THE THROAT 


In an acute sore throat with a mem- 
branous inflammatory exudate, the in- 
fection may be diphtheria, septic sore 
throat, or Vincent's angina, all of 
which may lead to difficulties in dif- 
ferential diagnosis. 

To obtain good results, the throat 
swab specimen must be properly taken. 
In order to avoid contamination with 
saliva and the normal flora of the mu- 
cous membranes, the swab should be 


_ carefully inserted through the mouth, 


so that only the area of inflammation 
is touched by the swab. The swabbing 
should not be too superficial and an ef- 
fort should be made to secure mate- 
rial actually from the infected part. 


A. DIPHTHERIA—First Day 


(1) If diphtheria or septic sore 
throat is suspected, a minimum of 
three swabs should be taken. 

(2) With one swab, made directly 
from the inflamed throat, inocu- 
late a tube of Loeffler's coagulated 


| serum and prepare a direct smear on 
| a glass slide which should be stained 


with Loeffler’s methylene blue. Direct 
smears are often unsatisfactory 

(3) Make two smears with tic sec- 
ond swab, staining one with met)yiene 
blue and the other by Gram’s method. 

(4) Transfer the third dry swab to 
a tube containing a few millilic-rs of 
sterile brain heart infusion broth to 
moisten it and then thoroughly rub 
the back of the patient’s throat ©: ton- 
sils as indicated by the presence 0f 11 
flammation or of membranous exdate. 

(5) Replace the swab in the tube 
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of broth and send the culture imme- 
diatel\ 
should be plated out as soon as possi- 
ble on blood agar and Bacto Dextrose 
Proteose No. 3 Blood Tellurite Agar. 


to the laboratory where it | 


) 
| 


Twirl the swab in the broth in order | 
to obtain as much material from it | 


as possible. 
of the tube to drain and then discard 
it to be autoclaved. Streak two blood 
infusion agar plates with one loopful 


Press it against the side | 


of the suspension, making an effort to | 


obtain isolated colonies on the second 
plate. 
broth suspension, streak a Bacto Blood 
Tellurite plate so as to secure isolated 
colonies. If this medium has to be 
prepared, place the broth suspension 
in the refrigerator until the plates are 
ready. 

In the diagnosis of diphtheria, direct 
smears are usually of very little value, 
although they may show that the acute 
throat infection is not diphtheria, but 
rather Vincent’s Angina. The bacteri- 
ologist must remember, in reporting 
direct smear findings, that it is only 


With another loopful of the | 


possible to ascertain the presence or | 


absence of organisms morphologically 
resembling Corynebacterium diphther- 
iae. A tentative report should be made 
at this point. For the accurate de- 
termination of the actual presence of 
virulent Corynebacterium diphtheriae, 
isolation of the organisms and the per- 
formance of the virulence test is es- 
sential. 


Second Day 


(1) Examine the Loeffler’s coagu- | 


lated serum medium in 16 to 24 hours. 
A relatively pure culture of the or- 
ganisms can be obtained in that pe- 
riod as the diphtheria organisms grow 
more rapidly on Loeffler’s than the 
other organisms present in the throat. 
After 18 to 24 hours, the culture is 
valueless since it will be overgrown 
with the other bacteria. Colonies of 
Corynebacterium diphtheriae on Loef- 
fler's are small, white and creamy. 

(2) Smears should be made from 
the Loeffler’s culture. The morphol- 
ogy and grouping of the bacilli will 
vary with the strain. Bacilli of the 
gfavis type are similar to the diph- 
theroids, very seldom showing meta- 
chromatic granules; those of the mitis 
variety are long and slender, with very 
many well-developed metachromatic 
gtanuics; while the intermediate forms 
have . barred, clubbed appearance. 
Make i report as soon as the culture 
on Loeffler’s has been examined. 
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(3) Examine the tellurite plates in 
24-48 hours. The tellurite medium is 
not only excellent for the primary iso- 
lation of Corynebacterium diphtheriae, 
but it serves to differentiate the strain 
as well. Staphylococci and Strepto- 
cocci, which belong to the normal flora 
of the mouth, are inhibited, but occa- 
sionally a strain of Staphylococci will 
grow on the tellurite medium. These 
may be readily recognized as cocci, by 
microscopic examination. In 48 hours, 
mitis colonies are 1-1.5 mm. in diame- 
ter, black and convex with a glistening 
surface. Gravis type colonies are flat, 
irregular, with a dull surface, slate gray 
in color and 2-8 mm. in diameter. In- 
termedius colonies are 0.2-0.3 mm. in 
diameter and grayish-brown in color 
with darker centers. The diphtheroids 
grow on the tellurite medium, the col- 
onies resembling those of Corynebac- 
terium diphtheriae mitis. Stained 
smears from the tellurite medium do 
not show typical morphology. Bacto 
Mueller Tellurite Serum Medium gives 
better colony differentiation for the 
different types of Corynebacterium 
diphtheriae if differentiation is re- 
quired (31). 


The only valid means of identifying 
virulent strains of Corynebacterium 
diphtheriae is the demonstration of 
toxin production by virulence tests. 
The most practical technique when 
only one test has to be made is the 
subcutaneous inoculation of the guinea 
pig. 

(a) Prepare a pure culture of the 
organism, suspected of being virulent 
Corynebacterium diphtheriae, by sub- 
culturing from an isolated colony on 
the tellurite medium to a fresh slant 
of Loeffler’s coagulated serum medium. 
Incubate for 24 hours. At the same 
time inject intraperitoneally, a normal 
250 gram guinea pig which is to be 
used as the control, with 500-1000 
units of antitoxin. 

(b) Make a heavy suspension of 
the organisms by emulsifying the 
growth on the siant in about 4 ml. of 
physiological saline. Inject the shaved 
flank of both the antitoxin injected 
control animal and the test animal, 
subcutaneously, with 2 ml. of the sus- 
pension. If the organisms are viru- 
lent, the test animal will usually die 
within 3 to 5 days and the protected 
pig will remain alive and well. When 


an autopsy is performed, the adrenal 
glands will show enlargement and 
marked congestion (31), (37), (39), 
(51). 


NOTES 


(1) It is a widely accepted 
that diphtheroids are shorter, stain 
more evenly and solidly are more 
likely to be arranged in a palisade for- 
mation than are the diphtheria bacilli. 
Frequently, smears of Corynebacterium 
diphtheriae gravis are similar to diph- 
theroids, while diphtheroids bear a 
close resemblance to the Corynebac- 
teria. Smear identification, therefore, 
is unreliable. 

(2) Ina clinical case of diphtheria, 
because of the virulence of the organ- 
ism, specific antitoxin treatment will 
be started before the laboratory con- 
firmation has been finished, but lab- 
oratory confirmation is necessary. If 
diphtheria is suspected on the basis 
of stained films, antitoxin can be given 
without delay. 

(3) In a clinically suspicious or 
typical case, during an epidemic, lab- 
oratory diagnosis on the basis of cul- 

(Concluded on page 108) 
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PART TWO 


Microfilming Within a Congregation 


CCURACY is of primary import 
A not only during the preparation 
of documents prior to and during 
microfilming, but also after the film 
is returned from the processor. These 
films must be checked for fogging, 
scratches, shadows, images out of align- 
ment or cut off, corners bent so that 
they obscure certain portions of the 
documents, numbers out of their 
proper sequence, etc. At the time of 
editing, imperfections are recorded ac- 
curately on the Inspection and Control 
form. All re-takes are pulled from the 
sheives and subjected to the camera op- 
erator who re-microfilms them on the 
proper reel of film. With Kard-a-Film 
re-takes there is not much trouble, 
but with a permanent reel more time 
and consideration is needed, since such 
re-takes must be spliced on the previ- 
ous reel as an addition or appendix. 

To check or edit a reel of film or a 
card, some type ef “reader” or view- 
ing box must be available. We have 
one manual viewing box, an auto- 
matic one for permanent reels, and 
also one reader for cards. The lenses 
in these readers vary and can be pur- 
chased in various sizes to conform 
to the degree of enlargement pre- 
ferred. For our permanent reels we 
have the images magnified 24-1 and 
20-1, while in the reader for cards, we 
have a 26-1. The images in the card 
reader appear almost standard size. For 
transcribing it is better to have the 
24-1, especially if the eyesight is poor. 
However, it is better to retain the 
standard size if medical records are 
microfilmed to a more current year 
and many facsimiles are required. 
From 7 to 10 years is our time limit. 

After the films have been checked 
and approved, the Inspection and Con- 
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trol form is typed from the original. 
If the film is a permanent reel, a label 
is typed for the index box from this 
sheet. After the label is attached to 
the box, it is shellacked carefully and 
allowed to dry. Since our shipments 
leave us in various ways, it is neces- 
sary that we watch our schedule so 
that each carton gets to the respective 
hospital without loss of too much 
time. If we do not accept too much 
at one time, it is possible for us to 
get permanent reels back to the origi- 
nal destination within four days. The 
time consumed depends a lot on what 
day of the week we receive the ship- 
ment and on the mode of transporta- 
tion. The delay on card service is 
considerably longer, since we have a 
ten-day service with the company. 

There is a little more work in re- 
gard to the films on cards. Prior to 
microfilming, the records or case his- 
tories are separated from the ones to 
go on permanent reels and allocated 
to a definite place on the shelf. Since 
we process material from several hos- 
pitals at one time, a marker with the 
name of the hospital is inserted in 
the stack. 

After an entire shipment is sorted, 
the target or “Unit” numbers are typed 
on standard size sheets of paper for 
future reference. When the reel of 
film is returned from the processor, 
it is put on the reader and edited for 
defects. The target numbers are com- 
pared with the previously typed num- 
bers and checked. Missing numbers 
and re-takes are inserted in alignment 
on the number sheets. The reels are 
then forwarded to the business office 
of the company for splicing and lami- 
nating. Usually within 10 to 12 days 
they are returned to us on cards. The 


Hospital Sisters of the Third Order of St. Francis, Springfield, III. 


cards are separated for the various 
hospitals and the target numbers 
checked with the number on the num- 
ber sheets and underlined with a 
colored pencil. This mark tells us that 
the card was returned to us. 

Many times one target number will 
have as high as four or five cards. In 
this ease the number of cards received 
is enclosed in brackets to the right 
of the unit number. After all the 
numbers on the sheets have been ac- 
counted for, a total of cards is com- 
puted from the underlined figures and 
the bracket numbers, and a compari- 
son made with the total registered 
on the delivery sheet of the company. 

If numbers are missing either on 
the number sheet or cards, each item is 
carefully checked. Occasionally two 
target number with their case histories 
will be laminated on one card and 
will account for the missing number. 
These cards are sent back to the busi- 
ness office for correction. If the images 
are faulty or a target sheet missing, 
the documents of the entire case his- 
tory are pulled from the previously 
labeled stack and re-microfilmed. 

If the figures disagree with the de- 
livery slip and the films are in good 
condition, the cards are counted and 
separated for the individual hospits's 
again and rechecked. They are then 
packaged and shipped as soon as pos- 
sible to the hospitals for referenc: 
The total number of cards shipped 's 
recorded on the respective work-shee's 
for the monthly analysis and filed i» 
an accessible manner. 

With the advent of the card syster 
a big problem solved itself to the ex- 
tent that a medical record librarian 
using the “Unit” system of number- 
ing can adjust herself to the program 
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atmosphere Yes 

. Cooling Forced Convection | Convection | No cooling | Convection 

circulation only only only 


No Yes No No 








3. Free of interior obstructions Yes No No 





4. Ice chamber and drain 


inaccessible to patient Yes No cooling 





. Pressure connection 
inaccessible to patient Yes No 





. Water supply inaccessible 
to patient Yes No 
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Outside Inside Inside No cooling Inside 
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. Access to patient 





. Filling of ice chamber 
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5. Mist apparatus integral part 
of tent Yes No Yes No No 


No No No No 





. Storage compactness Yes 
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of microfilming with more ease and 
assurance since she knows that what- 
ever material is put on cards will be 
more readily accessible to her than on 
the former reel. Our cards are filed 
in an 8’x514” cabinet behind the 
summary card. 

In some hospitals the cards are 
placed in the patient’s folder so that 
both the case history and the film is 
readily accessible at a moment’s notice. 
In order to protect the film, special 
folders which provide a pocket comp- 
arable in size to the filmed card are 
now obtainable. Incidentally, these 
folders are provided also with im- 
bedded fasteners for correspondence 
and other documents. In regard to the 
summary card there is apparent con- 
troversy. Here at St. John’s Sanatorium 
we have a summary card for every 
patient admitted or record micro- 
filmed. As soon as the record is micro- 
filmed, the summary card is trans- 
ferred to the 8”x514” file and is 
left there until the patient is re- 
admitted. The card films are placed be- 
hind the summary cards. If the medi- 
cal record is on a permanent reel, the 
number of the reel is typed on the 











summary card so that we know exactly 
which reel we want—and can find 
what we want without loss of time. 
This becomes necessary if different 
types of records are extracted from the 
files at various times, such as we did. 
Since we have a tuberculosis sana- 
torium and a hospital for disabled 
children, we were able to microfilm all 
deaths up to 1952 for the Sanatorium 
and all other documents up to a fairly 
current year in the children’s hospital 
(since our age limit is 14 years and 
mentally retarded youngsters are not 
readmitted ). 

Because we microfilmed in three 
series, Our sequence was broken up 
considerably. Ordinarily the record 
would be found on any one of three 
reels. Hence, to save our time as well 
as the doctor’s in locating a case history 
on the film, we typed the number of 
the reel on each summary card. If, 
on checking the master file, we dis- 
cover the record is microfilmed, we go 
directly to the summary card for the 
reel number. If the record is on Kard- 
a-Film, it will be identified immedi- 
ately with the summary card. Due to 
the fact that we have much correspond- 
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ence, we use our summary cards to 
record correspondence as well as ad- 
ditional admissions. 

If a patient should return after the 
record is on microfilm, and they do, 
the card is withdrawn from the file ind 
worked up in the usual manner. |I’e 
do not give the patient a new numier. 
However, we do anticipate the doctor's 
wishes and transcribe all important 
findings, tests and surgery from the 
film on the summary card. The card 
is then filed with the patient's new 
admission. 

At the present time all case histories 
of the Sanatorium are on microfilm 
up to 1946. All deaths up to 1952 are 
on microfilm. As a result, our active 
records need not be scattered, but are 
available in our medical record office 
in three Visi-Shelf File cabinets. 

When an x-ray technician is about 
to take a picture, she turns to the 
victim and says, “Take a deep breath 
and... hold it!” This is the experience 
we went through when the initial load 
of our own records was taken off our 
shoulders and we had to turn our eyes 
in wonderment at the big task of 
microfilming records for 13 other hos- 
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pitals of the Congregation. We took a 
dcep breath and held it for some time! 
Since the experience was new to us, we 
had to feel our way through and de- 
velop technics as we marched along. 

At first the task appeared bewilder- 
ing. It seemed as if we were rushing 
all the time only to find ourselves with 
the same load at the end of the week 
as at the beginning. After a few 
months of trial and experience, how- 
ever, the world seemed brighter. The 
prognosis seemed more hopeful. We 
had a big business before us and it 
required much thought and planning, 
as well as an earnest desire and will 
to accomplish an end. We put on ad- 
ditional help, gave them the necessary 
training to do the job conscientiously 
and well, and then commenced the 
work on a fairly large scale. 

To initiate the work in the various 
hospitals, a circular letter was sent to 
them elucidating our intentions with 
pertinent data concerning preparation 
of medical records and the various 
documents prior to microfilming. 
Through inquiry and suggestion we 
learned which hospitals were in most 
dire need of space. Our next step was 


to send out individual letters to three 
hospitals to invite them on our pro- 
gram. The reply was enthusiastic and 
prompt. We recommended the follow- 
ing procedure in the preparation of 
the work before them: 

1. Decide which dates will go on 
permanent reels and which dates will 
go on Kard-a-Film. Since readers for 
permanent reels were already installed 
in all our hospitals, we suggested that 
all old records up to 1935 go on 
permanent reels. This may include 
deaths up to a more recent date, and 
it may also include geriatric patients. 
Ali case histories beyond 1935 will be 
sorted for cards, since they are micro- 
filmed without an index. This may in- 
clude out-patient reports up to 1950. 
To read a card with films a special 
reader must be purchased. Our Con- 
gregation is purchasing the same make 
of reading machine which has proved 
satisfactory here at our Motherhouse. 

2. Actual preparation. 

a) Remove all staples and clips. 

b) Arrange in sequence and dis- 
card all duplicate carbon 
copies and blank sheets. 

c) At this time decide whether 


you intend to microfilm clin- 

ical notes. 
This matter should be taken up with 
the administrator and the medical 
staff. Although it may seem more ex- 
pensive to microfilm the bedside notes, 
it has been found that it is actually 
less expensive to film the entire record, 
than it is to separate or discard any 
part of it. Our personal experience is 
that the time and labor consumed in 
sorting sheets magnifies the cost of 
microfilming tremendously. However, 
the decision whether bedside notes are 
to be removed or not is left up to the 
individual hospital. Some hospitals do 
more scientific research and study. 
Since all medical records are potential 
court cases, caution should be exercised 
at all times. We recommend that the 
date of admission and the date of dis- 
charge be given consideration since 
these sheets usually contain a short 
synopsis of the symptoms of the pa- 
tient on the day of admission and on 
discharge. The statute of limitations 
of each state should be examined 
thoroughly before destroying any legal 
document. 

(Concluded on page 105) 
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Variety of 
styles for every 
Hospital use. 
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policy gives you 
more value 
per dollar. 


KENWOOD MILLS 


CONTRACT DEPT. 
Empire State Bldg 
50 Fifth Avenue 


For swatches, 
prices and 

full information 
write to: 


DECEMBER, 1955 


Raised 
with double 
all sizes. 


Baton Rouge Hospital 
Cerebral Palsy Hospital 
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pitals. 
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LEFT: Table of organization showing del-- 
gation of authority as practiced in St. Fras. 
cis Hospital, Hartford, Conn. 
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A sample sheet of job descriptions pre- 
pared to orient new workers with the 
scope of their work. 














Polishers, Maids, 
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Efficient Organization 


of Housekeeping 


by HAROLD N. GRISWOLD, Executive Housekeeper 
St. Francis Hospital, Hartford, Conn. 


HE HOUSEKEEPING DEPARTMENT at St. Francis 

Hospital in Hartford, Conn., which has 572 beds, 
is set up as follows: 

Executive Housekeeper 

Assistant Housekeeper 

Supervisor 

Night Supervisor 

Secretary 

Acting as a guiding hand over the department is 
a member of top administration—the assistant adminis- 
trator. The executive housekeeper himself has over-all 
charge of the entire department. The assistant house- 
keeper is in charge of the polishers and the supervisor 
is in charge of the maids. The night supervisor is in 
charge of maids and polishers working the evening hours. 

We have a full-time polisher (man) and a full-time 
maid on each floor or section of the hospital. They 
are responsible—each in his or her own turn—for all 
work as assigned to be done each day in the way of 
cleaning. There is a rotating work schedule set up so 
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ST FRANCIS HOSPITAL 
DUTIES OF HOUSEKEEPING MAIDS 


Put linen away as often as required. 

Keep linea rooms neat and clean. 

Clean all toilets, sinks, bathtubs, showers, sitz baths, mirrors and shelves ia al! 
bathrooms daily and as often as necessary. 

Keep all bathrooms on floor supplied with soap, paper towels, toilet tissue and so 
forth, 

Empty and wash waste baskets in patients’ rooms, offices and nurses stations 
daily and as often as necessary. Check baskets just before going off duty, Wash 


baskets once a week. 


Dust mop all patients’ rooms daily. 
Wash mirrors over dressers in patients’ rooms daily. Wash glass tops of dressers in 
all patients’ rooms and nurses’ station daily. 


Dust window sills, chairs and other furniture in patients’ rooms daily. 
Wash window sills once every two weeks. 


Clean sinks in treatment rooms daily. Wash tile walls around all sinks as often as 
1s necessary, 


Wash beds, bedside stands, lockers and all other pieces of equipment as related to 
a discharged patient. In private rooms and where found be sure that dresser drawers 
are dusted as well as patients’ screens. Don’t overlook bed lights or floor lamps. 


Dust moulding (floor) in patients’ rooms at Jeast ance a week. 
Clean radiators at least once a week. 


DUST DAILY desks, carriages, tables, chairs, tncluding wheel chairs, telephones, 
fire extinguishers and other equipment in corridors, 


Report any leaking pipes, faucets and so forth to your department head. 
Additions or subtractions will be made to this list as the situations warrant. 


Comments regarding your work or work methods made to your department heads »!!! 
be appreciated and given careful consideration. 











that each maid and each polisher is required to work 
every third Sunday. This amounts to two Sundays off 
and one Sunday on duty. 

During the week the individual is “on duty” on 
Sunday, he or she is required to take a day off during 
the week. To cover these areas, we have part-time 
workers, both men and women, who take over for ‘¢ 
“absentees” on these days and then are used throughout 
the house to help out in more congested areas whvn 
not covering for people on their regular day off. Thcse 
part-time people are also an aid in coverage when mai |s 
or polishers are out on sick leave. 

During the evening hours we have a night sup:r- 
visor, a man part-time, and his crew. The hours «:¢ 
from 6 to 11 p.m. Areas covered by this group .¢ 
offices, lobby, elevators, main kitchen, operating roons, 
x-ray and the scrubbing and waxing of all corridos. 

I am happy to say that other departments, such 
as Laundry, Dietary and Engineering, are very  0- 
operative. x 
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4OW HEINZ KETCHUP GETS ITS 
CAN'T-BE-COPIED FLAVOR 


ne 


To get tomatoes good enough for Heinz Ketchup, we The spices are weighed and blended, following Heinz 
had to develop our own private strain on our Heinz secret, time-tested formula. The vinegar and sugar 
experimental farms. Here they’re checked to make are carefully and accurately measured in. The onions, 


sure they were at the peak of ripeness when picked. mild Californians only, are added. 


We take our time cooking it down—for you can’t Make sure the can’t-be-copied flavor of Heinz Ketchup 
rush good ketchup. And the results in batch after is working for you. Served as a condiment or cooked 
batch—thick, deep red and savory—are assured by into the dish, Heinz does more for food than any other 
Heinz know-how. The skills of our 50 years of ketchup ketchup. For the difference it makes, the cost is 
making can’t be matched overnight. trifling. Order the famous 14-ounce bottle or #10 tin. 


HEINZ \s KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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This Month With C.H.A. 


(Continued from page 22) 


of the patient with reference to the 
Religious nurse. The Rev. Victor F. 
Wright delivered a report on the work 
and status of the chaplains. 

Officers for the coming year 1955-56 
are: President—Sister M. Wilberta, St. 
Francis College, Fort Wayne; Prest- 
dent-Elect—Sister Mary Ellen, St. 
John’s Hickey Memorial Hospital, 
Anderson; Vice-President—Sister M. 
Felicitas, Margaret Mary Hospital, 
Batesville; Secretary-Treasurer — Sister 
M. Fabiola, St. Mary Mercy Hospital, 
Gary; Board Members — Sister M. 
Theodorita, St. Joseph’s Hospital, Fort 
Wayne, Sister M. James, Stork Me- 
morial Hospital, Huntingburg; Sister 
M. Marie, St. Vincent Hospital, 
Indianapolis, and Sister M. Nazarita, 
St. Joseph Hospital, South Bend. 


lowa Meeting Held 
at Cedar Rapids 

This annual meeting of the Iowa 
Conference of Catholic Hospitals took 
place on October 4-5 at the Montrose 


GAYCHROME 


EQUIPMENT 
for HOSPITALS + INSTITUTIONS 


Helps ambulatory patients to get on 
and off X-ray table — in or out of bed — 
with perfect safety. Sturdy, completely 
sanitary, non-tippable, non-skid. Heavy 
chromed frame and handle of 1” steel 
tubing. Top 12”x 17”. Top of handle 
39” from floor. Packed K. D. Also without 








handle #1050. 


Other Sturd-i-brite items: 
® Hat, Coat, Package 
Racks 
© Tray Stands 
® Portable Valets 


® Chrome or Black 
Chairs 


No. 1050-H 
SAFETY 
STEP-UP 

with High Handle 


THE GAYCHROME CO., Sturd-i-brite Div. H 


Worcester, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 


25 St. John’s Road e 


104 


Hotel, Cedar Rapids. The theme was 
“Lord, Make Me an Instrument of 
Your Peace.” 

This year’s meeting was arranged by 
the president of the Conference, Sister 
Mary Irene of Mercy Hospital, Mar- 
shalltown, with the help of the other 
officers. The Most Rev. Leo Binz, 
Archbishop of Dubuque, celebrated 
Holy Mass. Participating in the open- 
ing session were Rev. John J. Flana- 
gan, S.J., Executive Director of the 
Association, who discussed “Problems 
of Finance and Public Relations in the 
Hospital” and attorney John Locher 
discussed “Media of Public Relations.” 

The afternoon session was devoted 
to a symposium on problems of finance 
and public relations composed of 
Father Flanagan (as moderator); Sis- 
ter Mary Reginald, St. Mary’s Hos- 
pital, Grand Rapids, Mich.; Harold 
Hinderer, Minneapolis, Minn.; Sister 
Mary Ruth, St. Joseph Mercy Hospital, 
Sioux City; and Harold E. Brady, St. 
Joseph Mercy Hospital, Pontiac, Mich. 

The second day’s program was 
begun under the direction of Rev. F. 
Kaufman, Bishop’s Representative for 
the Archdiocese of Dubuque. This 


ling Needles. 


No. 
MNC 26 


TECHNIQUE 


BROCHURE 








session considered the chaplain’s role 
under these heads: “The Chaplain’s 
Position in Hospital Administration,” 
by Rev. E. B. Brugman, Ft. Madison; 
“The Chaplain and the Nurses,” by 
Rev. James Kelly, Iowa City; and 
“The New English Ritual,” by Rev. 
Richard Dirksen, C.PP.S., 9 Carroll. 
Msgr. W. H. Schulte of Cedar Rapids 
dealt with the fostering of vocations; 
Dr. Frank Barta of Creighton Univer- 
sity discussed the question, “Should 
Psychiatric Patients be Included in 
General Hospitals?”; “Geriatric Care 
in General Hospitals” was the subject 
of a paper prepared by Sister Mary 
Francine of Carroll; and extended 
health benefits were discussed by Mr. 
Lattner of Des Moines Blue Cross. 

Officers elected to serve for the 
year 1955-56 are: Prestdent—Sister 
M. Maurice, St. Joseph Mercy Hos- 
pital, Fort Dodge; President-Elect— 
Sister M. Muriel, St. Anthony Hos- 
pital, Carroll; 1st Vice-Prestdent—Sis- 
ter M. Barbara, St. Francis Hospital, 
Waterloo; and Board Member—Sister 
Mary Irene, Mercy Hospital, Marshall- 
town. 

(Continued on page 107) 
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CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection. 

Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, effective method of collecting 
Needles and returning them to C.S.R. 
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MICROFILMING 
—Sister M. Agathine 


Concluded from page 101) 


Each hospital admission 
should be arranged in chrono- 
logical sequence. This includes 
ambulatory visits. 

E.K.G. tracings should not be 
removed from the folder since 
these reports pass _ readily 
through the machine. 

Blue sheets and B.M.R. trac- 
ings do not microfilm well. 
We do microfilm the tracing 
along with the typed report. 
Overlapping reports such as 
small laboratory stickers can- 
not be microfilmed unless they 
are removed and pasted sep- 
arately. 

3. Target Sheets. The “Unit” num- 
ber should be written three inches deep 
with a fountain brush or heavy black 
crayola on a white target sheet 8 x 51 
inches and placed on top of the records 
before they are inserted in the folder. 
These target sheets need not be of a 
good grade of paper, but they should 
be neat and clean and cut evenly since 
ragged edges show up on microfilm. 
Do not use tissue, as it has a tendency 
to clog the machine. 

4. Packing. Folders are placed in 
special cartons in proper sequence and 
each box labeled accordingly. The type 
of carton purchased should conform 
to the size of the envelope and filed in 
just the same way as they are filed on 
the shelf or in the cabinet. Cartons can 
be purchased through the Motherhouse 
Provincialate Office. We prefer stand- 
ard-size boxes for shipping since this 
enables us to judge fairly accurately 
how much work we can take on 
through appointment and to estimate 
approximately the number of records 
an individual hospital should send at 
one time to complete a full reel or a 
number of reels. One reel holds be- 
twecn 2,000 and 3,000 images. A sheet 
of paper (one side) is recorded as one 
im 
Element. If records are 
full. prepared for microfilming with 

sheets before they reach the 
Cericr, the work is speeded up con- 
sid::ably and the film is returned to 
ospital within a short time. 
“Unit” $y stem. With this system 
on. tolder may contain several charts, 
on. from 1919, one from 1938, and 
an “her from 1950. In this case the 


Time 
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1919 record is not removed from the 
folder, nor is the 1938 or the 1950. It 
is replaced on the shelf in the active 
file until the 1950 records are micro- 
filmed. Since the purpose of the “Umit” 
system of numbering is to have all the 
patient’s case histories together in one 
folder, this thought must be kept in 
mind also in microfilming. If this is 
not done, confusion may follow for the 
personnel later on, and cards will have 
to be returned to us before the first 
series is completed. After the initial 
load is off, case histories can be micro- 
filmed at yearly intervals. 

7. Shipments. If shipments are sent 
to us per weekly schedule, we prefer 
not to have records separated for reels 
and cards in special cartons unless 
specified. In order to centralize our 
work and to make it easier for per- 
sonnel in the future, we will separate 
them as we remove them from the 
folders. 

8. Cards. The card selected for our 
Community is aquamarine and holds 
approximately 56 to 60 images. It is 
not bulky. The unit number is posted 
on the right upper corner of the card. 
Since the processor company has re- 
quested that we send in at least six 
reels of film for mounting at one time, 
a period of 10 to 14 days may lapse 
before cards reach the individual hos- 
pital. 

9. Summary Card. We have a sum- 
mary card in an 8” x 514” file cabinet 
for every record microfilmed. As soon 
as the case history is microfilmed, the 
card is removed from the folder and 
placed in the file. It is left there until 
the patient is re-admitted. The card 
of films is placed in back of the sum- 
mary card. If the record is on a 
»ermanent reel, the number of the reel 
is typed on the summary card so that 
we know exactly which reel we want, 
and can find what we want with rel- 
ative ease. This is important if the 
sequence was broken by removing ac- 
tive records or if different types of 
records are extracted from the files at 
various times. If the patient returns, 
the summary card is replaced in the 
folder and it is worked up as usual. 

10. All films are inspected at the 
Chicago office and reports submitted 
immediately to our local office. If the 
films are not satisfactory, we are noti- 
fied at once, and the necessary service 
is rendered. Hence, we are assured of 


high quality films as well as efficient 
and prompt service. 


SUMMARY 


Why microfilm? Isn’t it expensive? 
It is expensive and it is only since the 
cost involved has decreased to a certain 
extent that hospitals including our own 
have been able to give it consideration. 
Many hospitals have no choice in the 
matter regardless of whether funds are 
available or not. They must either 
provide additional space or microfilm. 
If the hospital percentage of occupancy 
is already taxed to the limit, the only 
solution to the problem is microfilm- 
ing. It is expensive and there are a 
few disadvantages, especially if a hos- 
pital happens to be one of research 
and study, but on the other hand if the 
hospital is old, fire hazards are reduced 
to a minimum. Many of the early case 
histories have little or no value due to 
lack of information and improper 
identification and are merely taking up 
space. Hence, after much study and 
deliberation our Higher Superiors felt 
that the time had come to initiate an 
active microfilming program in our 
hospitals and thereby do away with 
the excess paper stacked on our shelves. 
They realized the expense would be 
great, but the expense involved when 
compared to the life of an individual 
was little more than a trifle and was 
worth due consideration. 

During the past three years our pro- 
gram has been extended into eleven 
hospitals. Within the next few years, 
we expect the load to be even greater. 
Fourteen hospitals is our goal. After 
the initial load is over, our work will 
by no means be finished. Space short- 
age and the ever increasing paper ac- 
cumulation will always remain a major 
problem and will necessitate a yearly 
program. Therefore, like our holy 
Father St. Francis, we can truly say, 
“Until today we have done nothing— 
now we shall begin!” * 
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Part One of Sister Agathine’s article ap- 
pears in the November issue of HOSPITAL 
PROGRESS. 
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INDIVIDUAL 
ROOM 


Temperature 


(OTelahine)| 


by JOHNSON 


Insures Ideal Temperatures and Waste-Free 
Heating and Cooling Performance 


Individual Room Temperature 
Control by Johnson makes it pos- 
sible to satisfy all of the many 
varied temperature regulation re- 
quirements of the modern hospital 
—from protective temperatures for 
operating rooms, nurseries and 
therapy rooms to specially pre- 
scribed temperatures for patients’ 
rooms, and refreshing, even temper- 
atures for offices and public areas. 

With Johnson Individual Room 
Control, your heating, cooling, ven- 
tilating or air conditioning systems 
are under precision control at all 
times to maintain the ideal temper- 
ature level in every room of the 
building! Humidity can also be 
closely controlled. 

Optimum temperatures not only 
safeguard patient health and com- 
fort and promote faster recoveries, 
but also improve working condi- 
tions and increase staff efficiency. 

Likewise essential are the econ- 
omy features of Johnson Individual 
Room Control. Because every 


mechanical equipment, you can en- 
joy these important benefits at the 
lowest possible operating cost. You 
eliminate heating and cooling waste 
and get the maximum return on 
every operating dollar. 

The nationwide Johnson organ- 
ization has over 70 years’ experience 
in solving the temperature regula- 
tion problems of all kinds of hos- 
pitals—more specialized experience 
than anyone else! Whether you are 
planning a new building or modern- 
izing part or all of an existing 
hospital, be sure to get all the facts 
about Johnson Individual Room 
Temperature Control. An engineer 
from a nearby Johnson branch will 
gladly give you his recommenda- 
tions without obligation. 

Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct 
Branch Offices in Principal Cities. 


JOHNSON CONTROL 


Johnson System is engineered to TEMPERATURE AIR CONDITIONING 


meet the specific needs of the indi- 


vidual building and its particular SINCE 1885 
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Nebraska Sisters Meet 


On Friday, October 14, at Hotel 
Cornhusker in Lincoln the annual 
meeting of the Nebraska Conference 
of Catholic hospitals convened after 
His Excellency, Bishop Kucera of 
Lincoln, offered Holy Mass at St. 
Mary's Cathedral. 

A special session for Sisters was 
addressed by Msgr. Maher, President 
of the Association, who discussed “Im- 
proved Service from Inspired Hospital 
Workers—How to do it.” The presi- 
dent of the Conference, Sister M. Cres- 
centia of Creighton Memorial St. 
Joseph’s Hospital, Omaha, presided. 

In his invocation, Bishop Kucera 
reviewed the early history of Catholic 
Sisters in hospital work and noted 
that the patrons of some Nebraska 
hospitals, e.g., St. Elizabeth and St. 
Catherine, were particularly distin- 
guished for their charity and their 
solicitude for the proper care of the 
sick and infirm. Assisting in this 
years meeting were the Bishops’ 
Representatives from the Archdiocese 
of Omaha, Rev. John J. Foley, S.J., 
from the Diocese of Lincoln, Rev. 
Max G. DeWitt, and Rev. J. C. Walen 
of the Diocese of Grand Island. 

Newly elected officers for the year 
1955-56 include the following; Presi- 
dent—Sister M. Stephanie, Antelope 
Memorial Hospital, Neligh; President- 
Elect—Sister M. Barbara, St. Catherine 
of Sienna Hospital, McCook; and 
Secretary-Treasurer — Sister M. Er- 
harda, St. Elizabeth’s Hospital, Lin- 
coln. 


22nd Meeting of 
Montana Sisters 


The Montana Conference of the 
Catholic Hospital Association was 
called to order by its president, Mother 
Mary Thomas More, on October 4th 
at St. Philomena’s Church Auditorium, 
Sidney, Mont. The opening prayer 
and address of welcome were given 
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V design permits less stack 
space, eliminates annoying 
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strain, gives trouble-free op- 
eration and long life. 
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track. Narrower profile fits 
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up less space. 


MORE Fabric Features 
—Fo.poor viny] fabrics look 
and feel like expensive dra- 
pery material. New soft 
shades blend with every color 
scheme, in any interior. 
Washable with mild soap. 





by Rt. Rev. Msgr. C. J. Curtin, pastor 
of St. Philomena’s Church. 

On the first day many interesting 
Papers were presented, including a re- 
Port On an institute sponsored by the 
American College of Hospital Ad- 
Micustrators, given by Sister John 
Marie, administrator of St. James Hos- 
pital, Butte. Mr. John Lexcen, at- 
torney from Sidney, outlined a number 
of practical legal considerations re- 
lating to medical records. Mr. Robert 
Lavng, administrative assistant, St. 
Vincent’s Hospital, Billings, gave an 

(Concluded on page 110) 
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(Concluded from page 96) 


ture and smears may suffice, but this 
point is the exclusive responsibility of 
the physician to decide, and his deci- 
sion should be given to the laboratory 
in writing. 

(4) Suspicious organisms isolated 
from possible carriers must always be 
subjected to a virulence test. In nor- 
mal people, 75% of suspicious diph- 
theria-like bacilli may prove to be 
avirulent. 


B. Septic Sore Throat 


Blood agar plates from throat cul- 
tures can be very confusing to the in- 
experienced bacteriologist, because of 
the numerous organisms encountered 
in the normal throat flora, All will 
usually grow out on the blood agar 
plate. It is important that the orig- 
inal material be streaked on blood agar 
plates so as to secure isolated colonies. 
Examine the plates carefully for the 


presence of colonies showing beta he- 
molysis. Beta hemolytic streptococci 
should never be reported from a throat 
culture unless the colonies have been 
studied with the low power of mi- 
croscopic and Gram-stained smears 
have been made from them. Beta 
hemolytic Streptococcus colonies are 
surrounded by an area of cell-free he- 
molysis. Normal throat cultures show 
a predominance of alpha streptococci 
and many alpha strains produce a wide 
zone of beta hemolysis, but the micro- 
scopic study of the colony will show 
numerous fixed red blood cells in the 
area immediately surrounding the col- 
ony. A report of “Beta hemolytic 
streptococci” should be given as soon 


as possible (46), (47), (49). 


C. Vincent’s Angina 


The stained smear is the only means 
of identifying the organisms of Vin- 
cent’s angina. The original methylene 
blue-stained smears will show these 


organisms. The Borrelia will appear 
as lightly stained spirochetes, com- 
posed of four or five smoothly rounded 
undulations while the fusiform bacilli 
will appear as rods with tapering ends, 
which stain either solidly or irregu- 
larly (47). 

Since fusiform bacilli and spiro- 
chetes are found in the normal mouth, 
in order to aid the physician to make 
a diagnosis of Vincent's angina, the 
laboratory report should indicate the 
relative number of organisms present 
using the expressions, “large numbers 
present” or “small numbers present” 
as the case may be. If it is desired to 
make further smears from a case of 
Vincent's angina for teaching purposes, 
excellent preparations, which will 


show all the morphological details of 
these organisms, can be made by stain- 
ing with a 2% aqueous solution of 
gentian violet or with a 1:10 dilution 
of carbol fuchsin, both applied as sim- 
ple stains for 3 to 5 minutes. * 





PHARMACY 
—Bartilucci 


(Continued from page 88) 


again adding to your data which will 
better aid you in your task of product 
evaluation. 

Equipment salesmen and laboratory 
technicians are equally helpful in their 
respective fields. 


Formalized or Planned 
Presentations 


Under this category are those offer- 
ings prepared and planned in advance, 
scheduled for definite times, and cover- 
ing certain announced areas. Various 
titles have been assigned to these pres- 
entations, including “refresher courses,” 
“seminars,” “workshops” and “insti- 
tutes.” Also in this category are the 
local professional monthly meetings 
with guest speakers and the hospital 
medical staff meetings. 

The acquisition of an undergraduate 
pharmacy degree is not sufficient prep- 
aration, in most cases, for assuming the 
duties of a hospital pharmacist. And 
yet, because of the shortage of phar- 
macists in most Religious Orders, the 
recently-licensed Sister, often with 
limited hospital experience, is placed 
in the short-handed hospital pharmacy. 
Here she finds herself overburdened 
with work and short on time, groping 
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with one unfamiliar problem after an- 
other. 

If her interest in pharmacy is not to 
be stifled, if she can be spared for 
short periods, if the budget will per- 
mit it, if she can overcome personal 
problems—then will she be permitted 
to seek out the institutes, the refresher 
courses, the monthly association meet- 
ings. There is no doubt in my mind 
that she needs this periodic respite to 
look over her problems from a dis- 
tance. She needs the advice of others 
who may have found some of the solu- 
tions; she needs the companionship of 
Sisters who share and understand her 
professional problems. These the in- 
stitutes offer. 

In addition, institutes and the like 
present an excellent opportunity for 
the acquisition of new knowledge. The 
time and energy expended by the 
planning committees are reflected in 
the usually high calibre of speakers 
brought before the assembly. The 
topics selected are proof of the aware- 
ness by those responsible for the or- 
ganization of these programs that hos- 
pital pharmacists have special wants 
and needs. Talks on pricing, purchas- 
ing and new medications are only a 
few of the germaine topics. All of us 
at times have difficulty understanding 
and evaluating some of the things 
we read—we need an interpretation, 


another method of presentation of the 
same facts to grasp the subject matter. 
This other approach is often supplied 
by the speakers brought before you. 

Another advantage gained by attend- 
ing these planned or formalized pro- 
grams, and one which I personally feel 
is at least of equal benefit, is the oppor- 
tunity presented by the institutes to in- 
termingle informally with others hav- 
ing the same interests and facing simi- 
lar problems. A considerable amount 
of information comes to light in the 
discussions that occur not only follow- 
ing the presentation of papers, but over 
that second cup of coffee, in the foyers 
and lobbies—informal meetings «ny- 
where. 

It has been my personal experience 
to return from meetings with renewed 
confidence after learning that what had 
me puzzled was also proving to be a 
problem to others in the field. (ne 
time, too, in the course of a discussion, 
I heard what appeared to be a rew 
promising approach to my _ research 
problem coming from no other .u- 
thority than myself. The chance to 
hear myself discuss the problem | 
not presented itself before. This sm: 
gathering provided me with the ‘ 
portunity to think out loud in a sti: 
lating and receptive atmosphere. 
proved to be most rewarding. 

(Concluded on page 115) 
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interesting discussion of economic con- 
siderations in buying. 

Rt. Rev. Msgr. J. J. Donovan, Vicar 
General of the Diocese of Great Falls, 
celebrated Holy Mass as the opening 
session of the second day. 

Dr. M. A. Ruona from Billings 
gave a very fine talk on the care of 
the psychiatric patient in the general 
hospital. He emphasized the necessity 
of accepting these patients as depend- 
ing on us for help both spiritual and in 
many cases temporal. Good public 
relations was stressed by Very Rev. 
A. Galowitsch, diocesan director of 
Catholic hospitals, Diocese of Bis- 
marck, N.D. The requirements for 
registration as a medical technologist 
were clearly enumerated by Sister 
Barbara from St. Patrick’s Hospital, 
Missoula. Sister Xavier, Columbus 
Hospital, Great Falls, won the praise 
of all with her paper on “To Jesus 
Through Nursing.” 

To direct the Conference during its 
23rd year the following slate of officers 
was elected: President—Sister St. 
Joan of Arc, Hotel Dieu, Polson; 
President-Elect—Sister Ann Raymond, 
St. Vincent’s Hospital, Billings; 1st 


Vice-President — Sister Patricia; 2nd 
Vice-President — Sister M. Aloysius, 
St. Joseph’s Hospital, Lewistown; Sec- 
retary—Sister Anita Claire, St. Pat- 
rick’s Hospital, Missoula; and Treas- 
urer — Sister M. Danielita, Kalispell 
General Hospital, Kalispell. 


Yankton Host to 
S. D. Hospitals 


The annual meeting of the South 
Dakota Conference of Catholic Hos- 
pitals was held at Yankton on October 
10-11. Elected to serve the Con- 
ference for the following year were: 
President—Sister M. Innocentia, St. 
John’s Hospital, Huron; Vice-Prest- 
dent—Sister M. Bonaventure, McKen- 
nan Hospital, Sioux Falls; Secretary— 
Sister M. Josita, Sacred Heart Hos- 
pital, Yankton; and Treaswrer—Sister 
M. Benedict, St. John McNamara Hos- 
pital, Rapid City. 


Washington Holds 
Annual Meeting 


Representing 20 hospitals were 55 
Religious and staff members who as- 
sembled at Sacred Heart Hospital, 


Spokane, on October 18. At the 9th 
Annual Meeting of the Washington 
Conference of the Catholic Hospital 
Association, the newly consecrated 
Bishop of Spokane, the Most Rev. B, 
J. Topel, welcomed the Sisters. 

Sister Ruth Marie, of St. Joseph's 
Hospital, Vancouver, presided. 

Some of the topics reviewed te- 
lated to better maintenance and plant 
operation, credits and collections, and 
methods improvement in management, 

Officers selected to direct the ac- 
tivities of the year 1955-56 were: 
President—Sister Barbara Ann, St. 
Joseph Hospital, Tacoma; President. 
Elect—Sister Joan Marie, St. Anthony 
Hospital, Wenatchee; Vice-President 
—Sister Fidelis, St. Joseph Hospital, 
Chehalis; Secretary—Sister Patricia 
Francis, St. Joseph Hospital, Tacoma; 
Treasurer—Sister Flora Margaret, St. 
Peter's Hospital, Olympia; Board 
Members—Sister Agnes of the Sacred 
Heart, Providence Hospital, Seattle, 
Sister Joan Marie, St. Anthony Hos- 
pital, Wenatchee; Sister Ruth Marie, 
St. Joseph’s Hospital, Vancouver; and 
Sister Mary Ita, St. Joseph Hospital, 
Bellingham. * 
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PERSONALS 





About Some People You Know ... 


m James E. Hague, executive editor 
of Hospitals, the official journal of the 
American Hospital Association, has 
been named co-ordinator of publica- 
tions and will be responsible for the 
co-ordination of all editorial activities. 
Mr. Hague relinquishes his position as 
public relations director of the A.H.A., 
a job he held since joining the associ- 
ation in August, 1953. Daniel S. 
Schechter, assistant public relations di- 
rector since July, 1954, was promoted 
to public relations specialist of the 
A.H.A. and will be in charge of public 
relations activities. 

m@ Edmond J. Lanigan of Elmhurst, 
Ill, has joined the A.H.A. staff as co- 
ordinator of association services. He 
will be responsible for co-ordination of 


the following activities: education, 


Celebrating 


OUR 5Ist 


rene 


As a result of zealous devotion to our task, our 5Ist year 
finds us in the enviable position as a leader in the production 
. @ leader in products of quality, 


of hospital apparel . . 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER § 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 


general membership services, library, 
public relations and special projects. 
For the past seven years Mr. Lanigan 
was a field consultant of the National 
Health and Welfare Retirement As- 
sociation, Inc. 

m@ The first central office of the Hos- 
pital Association of Rhode Island has 
been established at 162 Angell Street, 
Providence 6, R. I. Wade C. Johnson 
is the executive director and Mrs. S. 
P. Smith is the secretarial assistant. 
m Earl Schiefelbein has joined the 
staff of Milwaukee Hospital as person- 
nel director, having resigned a similar 
position with Libby, McNeil and Libby 
in Janesville. He received a degree in 
business administration at Milton Col- 
lege and did post-graduate work in 
labor management at the University of 





Wisconsin. Mr. Schiefelbein’s cuties 
will include hiring, payroil supervision, 
and indoctrination, training and em- 
ployee relations. 

/ Sister Mary Yvonne, S.S.M., R.RL, 
supervisor, Medical Record Depart- 
ment, Firmin Desloge Hospital, St. 
Louis, and instructor in Medicai Rec- 
ord Library Science, Saint Louis Uni- 
versity, was elected first vice-president 
of the American Association of Medi- 
cal Record Librarians at the group's 
27th annual conference held in Chi- 
cago. 

J The new governing staft at Alexian 
Brothers Hospital, St. Louis, includes 
Brother Ronald, C.F.A., rector; Brother 
Cyprian, C.F.A, R.N.,  vice-rector; 
Brother Terrence, C.F.A., R.N., admin- 
istrator; and T. Jerome Conoyer, R.N., 
director of nursing service. Brother 
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Ronald, Brother Cyprian and Brother 
Terrence were transferred to St. Louis 
from the Alexian Brothers Hospital in 
Chicago. Mr. Conoyer is a long-time 
employee of the St. Louis hospital. 


Sister Davidanne, O.S.B., St. Bene- 
dicts Hospital, Ogden, Utah, has been 
elected president of the Utah State 
Chapter of Medical Record Librarians 
and appointed bibliographer for the 
Journal of the American Association 
of Medical Record Librarians. 

J Mother M. Coronata, O.S.F., has 
been named mother superior of St. 
Anthony Hospital, O'Neill, Neb. Until 
this appointment she was chief tech- 
nician at St. Joseph’s Hospital, Minot, 
N.D. 

J Newly appointed administrator of 
St. Ann Hospital, Watertown, S.D., is 
Sister M. Lucian, C.S.B., R.N., former 
director of nurses at St. Joseph’s Hos- 
pital, Hazelton, Penn. She succeeds 
Sister M. Medard who is now teaching 
high school in Lynnwood, Mich. 

J Sister M. Dolorata, O.S.F., succeeds 
Sister St. Kevin as administrator of St. 
Joseph's Hospital, Lancaster, Penn. 


J The former administrator of St. 
John’s Hospital, San Angelo, Tex., 
Sister Mary Nicholas, C.C.V.I., has 
been named administrator of St. An- 
thony’s Hospital, Amarillo, Tex. Others 
recently assigned to St. Anthony’s are 
Sister Mary Loyola, supervisor of the 
surgical division, formerly stationed at 
St. Mary’s Hospital, McAlester, Okla.; 
Sister Rose Francis, new director of 
the school of nursing, former associate 
director of the Collegiate Division of 
Nursing of Incarnate Word College; 
Sister Nabaria, food supervisor, and 
Sister Romana, x-ray department, were 
transferred from St. Joseph’s, Fort 
Worth. 


v The Rev. Sister M. Auxentia, 
S.P.S.F., mother superior and adminis- 
trator of St. Peter's Hospital, Brooklyn, 
died at the hospital after a long illness. 
Born in Aachen, Germany, she came 
to this country in 1911 shortly after 
joining the Congregation of the Sisters 
of the Poor of St. Francis. From 1920 
to 1926, Sister Auxentia was assigned 
to the training school for nurses at 
St. Mary's Hospital, Hoboken, N.J. For 
the next 21 years she was an x-ray 
technician at St. Francis Hospital, 
Jersey City. Elected superior of the 
Provincial House in Warwick, N.Y., 
in 1947, she remained there for two 
years, after which she was assigned to 
St. Peter’s Hospital. 
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ALABAMA 








St. Margaret’s, Montgomery 


Plans for a 100-bed addition to St. 
Margaret’s Hospital at an approximate 
cost of $1,500,000 have been an- 
nounced by Sister Basil, D.C., adminis- 
trator. Preliminary plans have been 
drawn and application made for Fed- 
eral funds under the provisions of the 
Hill-Burton Act. The addition, which 
will add a five-story wing to a present 
building, will make St. Margaret's one 
of Alabama’s most modern and largest 
hospitals, costing more than $3,000,- 
000. 

Work now is in progress on a 95- 
bed addition which is scheduled for 
completion this month. 





CALIFORNIA 











Santa Teresita, Duarte 


Twenty-five years of progress from 
a lone shack to a $1,000,000 general 
medical center has been observed by 
the Carmelite Sisters of Santa Teresita 
Hospital. 

The jubilee celebration opened with 
a Solemn High Mass and was climaxed 
by a program led by James Francis 
Cardinal McIntyre and the hospital 
founder, Mother Margarita Maria, the 
present administrator. 

The hospital was opened in 1930 
as a sanatorium for tuberculous girls 
by Mother Margarita Maria and other 
Carmelites who fled religious persecu- 
tion in Mexico. 

Last January the institution was li- 
censed as a general hospital and now 
maintains a staff of 85 doctors. 


St. John of God, Los Angeles 


With food, booths and entertain- 
ment featuring a cosmopolitan atmos- 
phere, an International Festival at- 
tracted 1500 persons to St. John of 
God Hospital. The event was held to 
start a building fund for expansion of 
the facilities for aged men. 

The fund, called the George Mc- 
Manus Memorial Fund, will finance a 
new $1,000,000 wing to be named 
for the late cartoonist, a long-time 
benefactor of the hospital. 


Festival patrons had their choice of 
five dinners—Chinese, Italian, Spanish, 
Mexican and American—and_ booths 
included a German hofbrau and a 
Cafe de la Paix. 

Strolling minstrels played ballads of 
many nations, and dancers performed 
to the folk tunes of Scotland and other 
countries. 

The hospital, administered by the 
Hospitalier Brothers of St. John of 
God, now houses 80 aged and infirm 
men, according to Brother Patrick 
Corr, O.S.J.D., assistant prior. 

The planned addition, however, will 
add 54 beds, plus an x-ray and other 
facilities. 

Assisting in festival preparations 
were the Men’s Associates of St. John 
of God, the St. John of God Helpers, 
and the Women’s League of St. John 
of God. 





CONNECTICUT 











St. Vincent's, Bridgeport 


A contract has been awarded to erect 
a five-story addition to the south wing 
of St. Vincent's Hospital as part of an 
expansion program made possible by 
the United Hospital Fund. 

The new wing will contain addi- 
tional elevators, more patient rooms, 
a new premature nursery, chaplain’s 
quarters, patients’ library, conference 
room, and locker space for nurses. 

The second five-story addition is in 
the planning stage and when com- 
pleted it will provide a suite of five 
new operating rooms and other facili- 
ties to the north wing. 

Cost of the project will be approxi- 
mately $175,000. 
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St. Mary’s, East St. Louis 


Sister Rosina and Sister Achatia cel- 
ebrated their diamond jubilees and Sis- 
ter Felix observed her golden jubilee 
as Sisters of the Poor Handmaid. All 
are stationed at St. Mary's where a 
High Mass was celebrated in the chapel 
by Bishop Albert Zuroweste of the 
Belleville diocese in honor of the oc- 
casion. 
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St. Joseph’s, Quincy 


Architects’ plans have been com- 
pleted for new laundry facilities at 
St. Joseph’s. The addition, to be built 
adjoining the present outdated laun- 
dry room, a sorting room, a section for 
linen storage and supply, toilet facili- 
ties and a sewing room. 

Also to be included in the building 
project will be the installation of a 
new high-pressure boiler to serve the 
laundry. The unit also will serve as 
a new hot water system for the entire 
hospital. 

The building will be red face brick 
and will have a glazed tile interior. 
Estimated cost of the new structure is 
$30,000. 


St. Anthony’s, Rockford 


Keeping in step with the strides of 
modern medical science, St. Anthony 
Hospital has constructed a new “hot” 
isotope laboratory from funds donated 
by the hospital women’s auxiliary. 

Funds were raised by the auxiliary 
through the facilities of the hospital 
coffee shop, operated by volunteer help 
and from proceeds of the annual Pink 
Bail. 
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St. Joseph, Centerville 


The main entrance to St. Joseph’s 
Hospital has been closed up and an 
attractive new entrance constructed at 
the southeast corner. It leads to a 
large reception room with administra- 
tion offices nearby. 

A new laboratory on the first floor 
boasts bright stainless steel cabinets, 
counters and sinks. The x-ray room, 
which is located near the laboratory, 
has a new x-ray machine. 

The first floor also houses the sur- 
gery department away from patients’ 
rooms, providing both privacy and 
easy access. A small cafeteria for per- 
sonnel and visitors is provided in a 
room near the kitchen. 

One of the greatest needs of the 
old hospital was increase in the num- 
ber of patients’ rooms. The old num- 
ber of 38 has been increased to 75, and 
if necessary, could be increased to 80. 
The old rooms will be modernized and 
redecorated. In addition to these reg- 
ular hospital rooms, there is a rather 
large room now being used as a con- 
ference room and meeting place for 
the hospital staff. This has been so 
arranged that in case of emergency, 









disaster, or epidemic, 10 or 12 addi- 
tional beds could be set up. 





KANSAS 











St. Rose, Great Bend 


A $3,900 chest x-ray unit was off- 
cially presented to $t. Rose Hospital 
by the Barton County Tuberculosis 
Association. 

Mrs. C. J. Netherton, president of 
the TB organization, and Mrs. Herbert 
E. Smith, treasurer, met with Sister 
M. Benigna, hospital administrator, 
and Earl Immenschuh, business man- 
ager, to fasten a brass plate to the 
new Photo Roentgen unit, one of five 
now in use in Kansas. 

The unit permits the hospital to 
x-ray all in-coming patients as part 
of admitting routine, at a minimum 
cost of $2 which is “strictly the cost 
of x-ray film and processing.” Each 
film is read by Dr. Clair Cavanaugh, 
hospital radiologist. The unit is used 
in conjunction with the hospital's big 
X-ray power unit. 

While not available for mass chest 
x-ray work for the general public, the 
unit is also used where doctors te- 
quest that their patients be given 
chest x-rays. 


St. Mary’s, Emporia 

An automatically-controlled blood 
bank refrigerator is one of the latest 
additions to the modern equipment 
and facilities at St. Mary’s Hospital. 
A gift from Leo Council 727, Knights 
of Columbus, the cylindrical blood 
bank was purchased with funds raised 
in the Bank of Life benefit dance 
sponsored by the organization. 

The new refrigerator holds 179 
pints or units of blood and its auto- 
matic controls hold all types of whole 
blood at a constant temperature of 
39.2 to 42.8 degrees. It also is 
equipped with an alarm system should 
the refrigerator temperatures fall or 
rise below or above the danger point. 


Wichita Hospital, Wichita 


The first and second floor of Wich- 
ita Hospital were opened for mcdi- 
cal patients—making an additional! 28 
beds available, according to an an- 
nouncement by Mother Mary Anne, 
superior general of the Sisters of St. 
Joseph who operate the hospital. 

Wichita Hospital has operated «5 4 
psychiatric unit of St. Joseph’s Hos- 


(Continued on page 116) 
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P> ARMACY 
—Cartilucci 
(Concluded from page 108) 


ou cannot attend any formal pres- 
ent..ion without getting something 
out of it. It may be an increase in 
knowledge of certain things—drugs, 
equipment, procedures. You may 
find new thoughts to help answer your 
problems—pricing, budgets, inter-pro- 
fessional relations, or you may be stim- 
ulated in thought and enthusiasm be- 
cause of the exhilarating environment. 


Graduate Training 


My concluding thoughts on how you 
can continue your education as hos- 
pital pharmacists revolve around aca- 
demic graduate programs.* 

The benefits to be derived by con- 
tinuing education at the collegiate level 
are certainly apparent. Scientific and 
technological advances continuing to 
be made in pharmacy today require a 
collegiate training in the modern con- 
cepts of pharmacy. Also, in this age 
of specialization, the graduate schools 
provide the place where basic, as well 
as advanced, work in these specialized 
areas can be obtained. The B.S. in 
Pharmacy graduate is, for the most 
part, insufficiently prepared for hos- 
pital pharmacy, because her education 
has been a general one in pharmacy. 
Hospital pharmacy is one of the most 
specialized areas in the profession. 
Even those with extensive hospital 
pharmacy experience have much to 
gain by attending graduate courses. 
The 30 to 60 minutes available for 
the presentation of newer drugs— 
while a commendable project and still 
of considerablee benefit—cannot _pos- 
sibly adequately cover the subject. 
Other topics of practical importance 
to hospital pharmacists with varying 

s of experience include: tablet, 
enteral and liquid formulation and 
facturing techniques; principles 
inagement and purchasing, and so 


5 sometimes difficult to convince 
who are in the position of de- 
who may or who may not at- 


omission of this area from the 
‘Ng one is not to be construed as 
plication that the graduate training 
a planned or formalized offering, al- 
» this may be difficult to prove to 
raduate student who is permitted to 
er around alone for a while for a 
> instructional purpose. The grad- 
program heading is only for my con- 
ce. 
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tend graduate school of the importance 
of permitting the hospital pharmacist 
to advance academically. Is it not true 
that our minimum standard for phar- 
macies in hospitals requires only that 
the pharmacist “. . . be a graduate of 
an accredited college of pharmacy...” 
and that some states do not even re- 
quire that a pharmacist be in charge? 

It is a strong recommendation of the 
National Nursing Accreditation Serv- 
ice that the director of the nursing 
service have a Master’s degree. If this 
be the only reason that prompts per- 
mission for attendance by one or more 
nursing Sisters to the graduate school 
of nursing, I believe this to be a short- 
sighted policy. There is much bene- 
fit to be gained by the hospital as a 
whole by the attendance of staff mem- 
bers at collegiate institutions. 

Certainly, everyone in hospital ad- 
ministration is familiar with the point 
checking system of the Joint Commis- 
sion on Accreditation of Hospitals. 
There is considerable concern, by those 
who recognize the ever-increasing im- 
portance of the hospital pharmacy, 
over the fact that the hospital phar- 
macy is assigned only 20 points out 
of a total of 360 points in a “non- 
essential” division. 

As the formulators of the check list 
are informed and become cognizant 
of the major importance of the hos- 
pital pharmacy in the ultimate goal 
of providing better patient care, the 
status of the hospital pharmacy can- 
not help but move up to the “essen- 
tial” category, with a corresponding 
increase in the number of assigned 
points. Then, too, as with some of 
the other essential divisions, an ac- 
counting of the chief pharmacist’s 
qualifications will be sought. 

It behooves every hospital pharma- 
cist who has the opportunity to pur- 
sue graduate work leading to an ad- 
vanced degree. 

Unfortunately, this opportunity is 
not always available, through no fault 
of the hospital administration. I be- 
lieve most colleges of pharmacy have 
been remiss in providing suitable grad- 
uate courses, and at times convenient 
to the hospital pharmacist. I think 
this condition will improve as you 
make your wants and needs known to 
colleges of pharmacy in your area. * 





Adapted from an address delivered 
at the 7th Annual Institute for Hospital 
Pharmacists, St. Louis, Mo., May 14-17, 
1955. 
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pital since it was reopened for pa- 
tient occupancy in 1954. It will con- 
tinue to administer to psychiatric pa- 
tients who will be admitted to the two 
upper floors of the hospital. 

The decision to open the first two 
floors to general medical patients was 
reached to satisfy a popular demand 
for more space for medical patients by 
the medical staff members of St. Jo- 
seph Hospital. 





MICHIGAN 











St. Joseph Mercy, Pontiac 


Announcement of plans for adding 
a new south wing to St. Joseph Mercy 
Hospital was made by Sister Mary 
William, R.S.M., administrator. The 
addition will increase the number of 
beds by 175 and will also increase 
other hospital facilities. 

Goal of the addition and remodel- 
ing is to bring the facilities up to 
1960 standards, including the out-pa- 
tient department, to add a 25-bed 
psychiatric nursing unit, add approxi- 
mately ten operating and at least five 
new delivery rooms, and to provide 
additional private rooms. 

This announcement followed a con- 
ference between members of the hos- 
pital administration staff and a team 
of architects and engineers. 

Dr. C. A. Smith, chief of staff, led 
a question and answer period in which 
all heads of departments took part. 
The architects will study the statistics 
they obtained and will present an over- 
all plan and sketches. 

Once the building plans are ap- 
proved, a fund-raising program is pro- 
posed in the area served by the hos- 
pital. It is hoped that ground can 
be broken by next July or August. 





MISSOURI 











St. Joseph’s, St. Joseph 

For the first time in 35 years St. 
Joseph’s Hospital proposes to expand 
its facilities. A five-story front addi- 
tion to its present building and a mod- 
ernization program in the existing 
hospital will cost approximately $1,- 
850,000. 

Plans are under way for a campaign 
to raise $800,000 by public subscrip- 
tion. This amount will be matched 
by the Daughters of Charity of St. 
Vincent de Paul, the religious order 
operating the institution. 

At the present time these are the 
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proposed major features of the pro- 
gram: 

Rooms to accommodate 92 addi- 
tional patients. 

Modern pediatric section to care for 
39 children. 

New nursery housing 30 bassinets 
and a formula room. 

Modern and complete x-ray suite, 
laboratory facilities and therapy unit. 

A modern out-patient building to be 
located in the refurbished present hos- 
pital annex. 

A solarium on the roof which will 
seat 100 persons, to be equipped with 
a snack bar and promenade. 

A pneumatic tube system to convey 
messages, charts, requisitions, drugs, 
supplies, etc. to the various depart- 
ments. In addition oxygen will be 
piped to all patient rooms. 

Administrative, service and storage 
facilities. 

An assembly room-auditorium to 
seat 215 for use of nurses and medi- 
cal staff meetings. 

A refurbishing program to include 
new flooring, wiring and equipment 
for the annex. 
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St. Elizabeth, Elizabeth 


A tracheotomy set for exclusive use 
in the emergency room of St. Elizabeth 
Hospital has been presented to the in- 
stitution by the Mother Seton Guild. 

The equipment consists of trache- 
otomy tubes in different sizes, an as- 
pirator or suction pump, a table and 
retractors, forceps, towel clips, hemo- 
stats and other implements needed in 
connection with its operation. 

While such sets are part of equip- 
ment in the surgical department and 
contagion pavilion of the hospital, the 
emergency room has never had such 
equipment for its sole use. 

Dr. Rosemary V. Gorman of the 
Mother Seton Guild presented the 
equipment to Sister Alice Regina, ad- 
ministrator of the hospital. 


St. Mary’s, Hoboken 


The new $850,000 Marian Mater- 
nity Pavilion at St. Mary's Hospital was 
recently dedicated by the Most Rev. 
Thomas A. Boland. 

The five-story maternity wing, which 
was converted from a former isola- 
tion building, provides facilities for 
50 patients in private and semi-private 
rooms. 








St. Peter’s, New Brunswick 


Architectural plans for an addit in 
to St. Peter’s General Hospital h ve 
been completed and approved and ie 
perspective drawing of the enlar. ed 
institution was released showing 1¢ 
two new diagonal wings that are to 
be built and three stories that are to 
be added to the present rear wing. 

Also included in the St. Peter’s p:oj- 
ect is remodeling and modernization of 
the existing structure, to enlarge tech- 
nical and service facilities and to re- 
locate departments in keeping with 
present-day trends in medical prac- 
tice. 

A minimum of 110 adult and pedi- 
atric beds is to be added through the 
program, bringing the normal com- 
plement up to more than 300. Further 
increases as needed can be realized 
at nominal cost through the conversion 
of one-bed units to two-bed rooms. 

The additional facilities will provide 
211 beds for medical and surgical pa- 
tients compared with the present 145 
now used for these cases. 

The new obstetrical department will 
provide 63 beds, 20 more than the 
present capacity. The plan also in- 
cludes provision for 10 private labor 
rooms; three additional delivery rooms, 
making five in all. The enlarged nur- 
sery will include 65 bassinets; and fa- 
cilities for isolation, premature and 
suspect nurseries. 

St. Peter’s General Hospital 1s par- 
ticipating with Middlesex Gencral 
Hospital in the Joint Hospital Build- 
ing Fund, which has the goal of rais- 
ing at least $3,000,000 as the major 
source for financing the two hospital 
expansion and improvement projects. 
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St. Peter's, Brooklyn 


Dedication ceremonies were rec: tly 
held for the new children’s war at 
St. Peter's Hospital. Known as the 
Archbishop Molloy Pavilion, it vas 
dedicated by its namesake, The ‘ost 
Rev. Thomas E. Molloy, Bishop 0 he 
Diocese of Brooklyn. 

Dr. Vincent P. Mazzola, me. ‘cal 
director, said the 30-bed pavilion m tks 
the completion of another step ii :he 
rehabilitation of the hospital. § ¢W 
operating and maternity rooms, a! in- 
tern house and fireproof stairways ve 
been added in recent years. The °¢* 
ent building was dedicated in 18° . 
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Good Samaritan, Zanesville 


Appropriate ceremonies marked the 
cornerstone laying for the multi-mil- 
lion dollar addition to Good Samari- 
tan. The Most Rev. Edward G. Het- 
tinger, auxiliary bishop of Columbus, 
blessed the cornerstone and placed 
within it the sealed copper box con- 
taining papers and other items. 

Roy V. Plummer, chairman of the 
hospital’s advisory board, served as 
master of ceremonies. 
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St. Vincent's, Erie 


Construction of two new units at St. 
Vincent's Hospital is now underway. 
The project includes seven new op- 
erating rooms, enlarging of the ma- 
ternity ward and the urology depart- 
ment. Additional space for at least 
75 patient bed will be provided in the 
old surgery department. 

The three-floor unit which will be 
46 by 240 feet, will be linked with 
the maternity building. In this build- 
ing besides the seven new operating 
rooms there will be ten recovery rooms 
along with lounges for the doctors 
and nurses. The ground floor will con- 
tain the central sterile supply and new 
surgical unit as well as a service de- 
partment and locker rooms. 

In the five-story building which will 
be located between the maternity 
building and the laboratory, will be 
the administrative offices and addi- 
tional space for the laboratory on the 
first floor. 

On the second floor will be an en- 
larged x-ray department plus addi- 
tions! space for the maternity hospital. 
The third floor will consist of an addi- 
tion to the urology department and 
the maternity hospital. The fourth 
floor will provide rooms for resident 
doc:rs and interns; plans for use of 
the ith floor are incomplete. 

\ en the new structure is com- 
ple. the main entrance will be 
mo... This will be accomplished by 
con ucting a large lobby in the ma- 
tern» hospital that will lead to the 
adn’ stration offices in the five-story 
bui 1g. 

1 rapy and out-patient rooms will 
be talled on the ground floor as 
we 5 the first and second floor of the 
old ings of St. Vincent’s Hospital. 
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St. Joseph’s, Lancaster 


Approximately 200 attended the 
dedication ceremony of a rare and un- 
usual statue of Our Lady of Atonement 
on the grounds of St. Joseph Hospital’s 
nurses’ home. Designed by the late 
Rev. Paul James Francis, founder of 
the Franciscan Fathers of Atonement 
and the Church Unity Octave, a world- 
wide crusade for Christian unity, the 
statue depicts the Madonna holding 
the Child in her arms. 
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St. Benedict's, Ogden 


The administrator of St. Benedict’s 
Hospital, Sister Mary Margaret, O.S.F., 
and the Sister staff members were 
hostesses to the members of the house 
medical staff and their families at a 
buffet luncheon. 

Among the 32 new students in the 
school of nursing which opened its 
ninth year are two Chinese students: 
Nancy Hou and Loretta Chi, both 
from Formosa. 
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Mercy Hospital, Oshkosh 


Details of a new administration 
wing, second half-million dollar ex- 
pansion to be announced by Mercy 
Hospital within five months, were 
given to the hospital’s lay advisory 
board. 

According to Sister M. Laurentina, 
administrator, work began on a re- 
placement for the former administra- 
tion wing when costs of remodeling 
proved impractical. 

When completed, the new wing will 
measure 104 by 56 feet. The first 
floor will provide quarters for a phar- 
macy and central supply rooms. Ad- 
ministration offices will utilize the sec- 
ond floor with room for admission 
x-rays if the program is approved by 
the hospital’s medical staff. 

A gain of 18 patients’ rooms will 
be an added feature of the wing. The 
rooms will be located on the third and 
fourth floors. The fifth floor will be 
utilized to enlarge the hospital’s pres- 
ent laboratory and x-ray facilities. 

During the summer, the hospital 
announced plans for a half-million dol- 
lar expansion to provide additional op- 
erating rooms, patients’ beds and other 
facilities. Combined with the new 
five-story administration wing, expan- 
sion will reach the million dollar mark. 
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New Supplies and Equipment 





“Clip-Sharps’’— 
Surgical Blades 
A CONVENIENT, ECONOMICAL 
METHOD for packing surgical blades 
that completely eliminates the need 


for handling  individually-wrapped 





Clip-Sharps. 


blades, has been introduced by the 
American Safety Razor Corp. 

Called “Clip-Sharps,” each box con- 
tains one gross of ASR surgical blades 
in units of 24 unwrapped blades per 
clip. The required number of blades 
can be removed easily from the clip 
and placed on a rack arm, which then 
is inserted into the sterilizing solu- 
tion. 

There are six clips per box, pro- 
tected by rust-inhibiting paper. Any 
sterilizing rack and any reliable, non- 
corrosive sterilizing agent may be used. 

“Clip-Sharps” provide a quick, easy, 
and low-cost way of using a small or 
large number of blades without the 
time and cost involved with individu- 
ally-wrapped blades according to Or- 
rin Ernst, manager of the A.S.R. Hos- 
pital Division. 

American Safety Razor Corp. 


380 Madison Ave. 
New York 17, N.Y. 


Portable Oxygen Unit 
by Ohio Chemical 


A NEW PORTABLE OXYGEN UNIT de- 
signed for the emergency administra- 
tion of oxygen for resuscitation or 
continuous flow therapy is being man- 
ufactured by the Ohio Chemical & 
Surgical Equipment Co. (A _Divi- 
sion of Air Reduction Company, Inc. ). 
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It is recommended for emergency 
use by physicians, in dental offices, in 
hospitals, by ambulance services, po- 
lice and fire departments, civil defense 
units, in industrial plants, power com- 
panies and mines. 

The unit consists of the carrying 
case, yoke for medical-type cylinder 
valves, needle valve control with pres- 
sure indicating gauge, supply tubing, 
collector bag, inhaler assembly modi- 
fied to limit positive pressure to ap- 
proximately 20 MM. Hg,., face mask, 
and cylinder wrench. 

When used for resuscitation the 
needle valve is opened wide to permit 
the bag to fill while the mask is held 
in position on the patient’s face. Pres- 
sure is then applied to the bag by 
squeezing to force the oxygen into the 
patient's lungs. 

For continuous flow therapy admin- 
istration the flow of oxygen is limited 
to the amount necessary to keep the 
bag slightly distended through the 
inhalation phase of the patient’s res- 
piration. 

Write for complete information on 
the new portable oxygen unit. 


Ohio Chemical 
Madison 10, Wis. 


Nursery Equipment Brochure 
Offered by A. S. Aloe 


SELECTION OF NURSERY EQUIPMENT 
is made easy with the new free book- 
let offered by the A. S. Aloe Company. 
The “Nursery Equipment Brochure” 
itemizes the equipment needed in the 
modern nursery, giving the minimum 
requirements needed to meet Public 
Health standards. Additional recom- 
mended units are also described. Bas- 
sinets and formula room arrangements 
are illustrated by means of diagrams 
and floor plans. Prepared by com- 
pany specialists in hospital planning 
and equipment selection, the Aloe 
Nursery Brochure is free on request. 
A. S. Aloe 


1831 Olive St. 
St. Louis 3, Mo. 


Utility Kick Bucket 

by Colson 

THE NEW UTILITY KICK BUCKET re- 
cently introduced by The Colson Cor- 
poration, is made of stainless steel and 





accommodates a standard 13-c uart 
pail. Two-inch, ball bearing sv ivel 
casters assure stability. Caster w!icels 
and rubber pail supports are conuc- 
tive rubber; frame members arc 1% 
by 114 inch stainless. 

The non-marking rubber bumper, 
which completely encircles the unit, 
protects walls and furniture. Diameter 
of the bumper is 14 inches; over-all 
height of the unit is nine inches. The 
unit’s shipping weight, less pail, is 
eight pounds and shipping weight of 
the pail is five pounds. 


The Colson Corporation 
Elyria, Ohio 


Remington Electric Typewriter 
with Intermediate Margin Stop 


BILLING, STATISTICAL and manuscript 
typing, which require the frequent re- 
turn to either of two different left- 
hand margins, can now be handled 
quickly, simply and accurately with 
the new and exclusive Remington 
Electric Typewriter with Intermediate 
Margin Stop. 

The new special-application Rem- 
ington Electric typewriter eliminates 
the need for a tabulating or space bar 
operation when starting the indented 
paragraph or column. Exact, even 
left-hand margins are assured by just 
a touch of a key, with the carriage in 
position at either the first or the in- 
dented paragraph as required. 

Ideal for preparing invoices, state- 


Utility Kick Bucket. 
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F | i aA 4 The outstanding feature films (shown below) are rated 
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motion pictures produced by the world-famous studios 
of Universal-International and J. Arthur Rank. 
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\-I THE PRIVATE WAR OF MAJOR BENSON 
Technicolor or Black and White. 105 Minutes. 
: Starring Charlton Heston, Julie Adams, Tim Hovey. 


“ THE GLENN MILLER STORY A-] 
Technicolor or Black and White. 116 Minutes. 
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d Starring James Stewart and June Allyson. 
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¢ A-1 FRANCIS JOINS THE WACS : 
Black and White. 9412 Minutes. 

: Starring Donald O’Connor, Julie Adams, The Talking Mule. 

if 

. MA AND PA KETTLE ON VACATION A-1 

"i Black and White. 74 Minutes. 

" Starring Marjorie Main and Percy Kilbride. 


F A-l ABBOTT AND COSTELLO _— 


THE KEYSTONE KOPS 
Black and White. 79 Minutes. 
; ; Starring Abbott and Costello, Fred Clark, Lynn Bari. 


CHIEF CRAZY HORSE A-] 
Technicolor or Black and White. 86 Minutes. 
“ arring Victor Mature, Suzan Ball, John Lund. 
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ments, and order forms, statistical re- 
ports and lists, the new Remington 
Electric Typewriter with Intermediate 
Margin Stop turns out more work with 
less effort and time. 

Copies of an_ illustrated bulletin 
sheet describing the new special-appli- 
cation Remington Electric typewriter 
(X-1244) are available at Remington 
Rand sales offices or by writing the 
New York office. 

Remington Rand Division 


315 Fourth Ave. 
New York 10, N. Y. 


Oxygen-Operated Aspirator 
by Ohio Chemical 


AN OXYGEN-OPERATED ASPIRATOR 
that can be inserted into any oxygen 
wall outlet that has a Schrader quick- 
disconnect oxygen check unit is now 
being manufactured by the Ohio 
Chemical & Surgical Equipment Co. 
(A Division of Air Reduction Com- 
pany, Inc.) 

Using oxygen pressure only, the unit 
provides gentle but effective suction. 
The needle valve on the aspirator regu- 
lates the amount of vacuum and also 
serves as a shut-off valve. 

Designed primarily for hospitals 
that do not have a vacuum system in- 
stallation, the apparatus can be used 
in nurseries, recovery, emergency, and 
surgical rooms. In addition, the unit 
is recommended for emergency service 
in patient rooms not equipped with a 
vacuum system. 

This light-weight unit can be moved 
from location to location with a mini- 
mum amount of effort, and only a few 
seconds are required to put the unit 
into operation. 

The apparatus may be purchased as 
a complete unit, or the oxygen oper- 
ated-aspirator may be purchased sepa- 


Oxygen-Operated Aspirator. 












rately. All brass parts are finished in 
polished chrome plate. 


Ohio Chemical 
Madison 10, Wis. 


Films Available 
From Squibb 


A MEDICAL FILM “Tetralogy of Fallot,” 
which was awarded the Grand Prix at 
the Congress of the International Col- 
lege of Surgeons held in Geneva this 
year, is now available to medical groups 
from the E. R. Squibb & Sons Divi- 
sion of Olin Mathieson Chemical Cor- 
poration. 

The 30-minute film is in 16 mm. 
color with sound. 

The film starts with a brief review 
of the embryonic development of the 
heart and shows the condition of the 
heart at birth with tetralogy of Fallot. 
Corrective surgical procedures are dis- 
cussed. Two operations are shown 
using the Blalock-Taussig procedure; 
two operations are also shown using 
the Potts-Smith procedure. 

A 20-minute color film on the ther- 
apeutic activity of Mycostatin (Squibb 
Nystatin) in Candida infections is 
also available to medical groups. 

In the new 16 mm. sound film Dr. 
Edouard Drouhet of the Department 
of Mycology, Pasteur Institute, Paris, 
records a presentation which he made 
at the International Symposium on 
Fungus Diseases, held this year at the 
University of California in Los An- 
geles. 

Dr. Drouhet discusses and summar- 
izes the experimental work with My- 
costatin which has been done at the 
Pasteur Institute. Microscopic slides, 
clinical photography, and comprehen- 
sive tabulations of clinical results are 
shown. 

Both these films are available with- 
out charge to medical groups. They 
can be obtained by contacting any 
Squibb representative or the New 
York office. 

E. R. Squibb & Sons 


745 Fifth Avenue 
New York 22, N.Y. 


Explosion-Proof 
Locking Button 


SPERTI FARADAY, INC., has just an- 
nounced the development of a con- 
tact-less, explosion-proof locking but- 
ton which eliminates the hazard of ex- 
plosion in oxygen tents from old-type 
locking buttons. The device is con- 
structed of non-conductive plastic and 
is a compact unit that can take abuse. 
A patient in an oxygen tent can op- 











Explosion-Proof Locking Button. 


erate it with only the slightest pres- 
sure of his hand. 


Sperti Faraday, Inc. 
Adrian, Mich. 


Electric Parking Gate 
Folder Available 


WESTERN RAILROAD SUPPLY COM- 
PANY, has just released a new four- 
page folder on the W.R.RS. Electric 
Parking Gate. 

The folder explains in detail how 
the W.R.R.S. Electric Parking Gates 
operate—using coins, keys, or tokens 
—without labor costs; and how the 
gates can be installed to fill a variety 
of parking lot needs—for profit or 
tor privacy. 

A free copy of this folder can be 
obtained by writing to the company 
for Form WRRS-955.1. (Address of 
the company’s Canadian representa- 
tive is Cameron, Grant Inc. 5002 
Park Avenue, Montreal 8, Quebec.) 
Western Railroad Supply 


2428 S. Ashland 
Chicago 8, IIl. 


Klenzade Super Kleer-Mor 
for Hard Water Cleaning 


KLENZADE PRODUCTS, INC., has an- 
nounced its new Super Kleer-Mor. It 
is designed as a superior general «'«ter- 
gent for all types of manual clea ing, 
especially where difficult water sup- 
plies exist. Basically, it has high ;ene- 
trating and emulsifying properti« 

to the exceptional content of ba! : 
and blended wetting agents. < 1s 
also heavily fortified with poly hos- 
phates to condition the harde of 
waters and to enhance suspensic 
dispersion of soils. In addition, pet 
Kleer-Mor contains sodium ca: °xy- 


methyl cellulose which further ¢ps- 
up detergency and __ soil-susp< sion 
also 


qualities. Chelating agents hav 
been added to provide for max 1um 
organic sequestration and to pr: 
precipitation of water hardness <on- 
stituents, thus completely elimir ‘i 
spotting and film formation. 

Although Super Kleer-Mor 5 4 
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test for the Patient! 
Easiest for Attendant! 


it’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 





ances. 


The MYRICK INHALATOR 


_ Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air, This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 
patient. 

it is mot necessary to use a cone or croupe hood 
except in extreme cases. The flexible hose allows 
€sy adjustment of vapor stream, thus allowing the 

‘ent maximum movement. 

The Myrick Inhalator operates 10 hours on one 
ng, and vaporizes over one pint per hour. It cuts 
automatically if ic runs dry. The chromalox heat- 

i element gives lifetime service. 


$53.70 Complete 


(Discount on quantities) 
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 JCHESTER PRODUCTS CO. 


Rochester, Minn. 
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BY THE REGULAR PERIODIC USE OF 


4 
HP*ACTHAR Gué 
Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 


Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 


1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Gel for every 200 to 
300 mg. of hydrocortisone. 
c. 100 U. of HP*ACTHAR Ge for every 400 mg. 
of cortisone. 
2 Discontinue use of steroid on the day of in- 
jection. 
5 cc. vials, 20 U.S.P. Units per cc. 


5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-D+ cartridges with B-D dis- 
posable syringes, 40 U.S.P. Units. ¢T.M. Reg., Becton, 
Dickinson & Co. 


*Highly Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


DN THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 








BIG D DEODORANT 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 





Also excellent for floors, washrooms, 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 














Seruice-- 


So #elp We! 


MARGARET R. CRAWBUCK 


A handbook to assist Gift 
Shops, Snack Bars, and Hos- 
pitality Carts in hospitals. 


The ‘“what-how-and-when” to 
operate these service units is 
presented in an interesting 
and helpful manner. The 
author has had long experi- 
ence in establishing and con- 
ducting these projects. 


Order copies today for your 
Auxiliary. 


$1.25 a copy—5 for $5.00 


Published by 


THE CATHOLIC HOSPITAL 
ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 








super-powered cleaner, it is only 
mildly alkaline in pH making it ideal 
for hand cleaning of utensils and 
equipment. It is excellent for wash- 
ing glasses, pots, pans, kettles, steam 
tables, inserts, drain boards, refriger- 
ators, and other equipment, and can be 
used in automatic domestic-type laun- 
dry machines. 

The original Kleer-Mor is contin- 
ued in the Klenzade line because of 
its over-all detergent excellence. 


Klenzade Products, Inc. 
Beloit, Wis. 


Milspec Casters 
by Bassick 


A NEW LINE of 8”, 10” and 12” 
casters, engineered to meet military 
specifications for rigid and swivel 
casters, is announced by the Bassick 
Company. 

In conformity with MIL-C-4749, 
Bassick’s new heavy-duty Milspec 
casters support as much as 950 lbs. 
for long distances, at towing speeds 
up to 20 mph. They’re ideal for move- 
ment of raw stock and finished goods 
as well as engine stands, assembly line 
dollies and similar applications. 

A second group of Milspec casters, 
complying with MIL-C-4750, employs 
Bassick’s famous “Floating-Hub” de- 
sign. This sprung-wheel construction 
provides the superior shock-absorbing 
features needed to handle fragile or 
valuable loads on rough terrain. 

Other important features of Bas- 
sick’s new Milspec line include sealed 
swivel and wheel bearing assembly to 
keep out dirt, water and foreign mat- 
ter; sealed tapered roller bearings 
throughout; four-position swivel locks 
to prevent accidental swiveling; and 
an exceptionally tough, all-around re- 
sistant finish. 

Complete facts on the new Milspec 
line are contained in Catalog No. MS- 
55, which may be secured by writing 
to Bassick. 


Bassick Company 
Bridgeport 2, Conn. 


Huntington Conductive Waxes 
Bear U.L. Label 


AFTER EXHAUSTIVE TESTS, Under- 
writers’ Laboratories has listed as 
standard Huntington’s VC-2C and 
H-22 Conductive Waxes—the first 
waxes to be given this acceptance. 
Wherever static electricity is a danger 
and conductive floors have been in- 
stalled, it is necessary to maintain the 
floors with a wax that is also conduc- 
tive. Conventional waxes and finishes 


are insulators which immediately 
rupt conductivity and enhance the 
sibility of an explosion. 

VC-2C Conductive Wax is a ¢ <x 
wax for use on all conductive floo: ag. 
H-22 is a black wax designed for 
static-conductive linoleum, rubber :nd 
other conductive floors which are 
black. Both produce a duroole, 
water-resistant surface that may be »ol- 
ished to a high luster. Tests p:ove 
that they retain their conductivity for 
a long period of time. 

Washing conductive floors also pre- 
sents a serious problem, since many 
cleaning agents form a dangerous, in- 
sulating film on the surface. In the 
U. L. tests Huntington waxes retained 
safe electrical resistance after many 
days of washing with Spal Concentrate, 
an all-purpose cleaner that contains no 
soap and cleans all floors, walls, wood- 
work, metal, leather and plastic. 

To be safe, conductive flooring 
should have a resistance between 
25,000 and 1,000,000 ohms. Floors 
should be tested routinely with a con- 
ductometer. 

For more information or samples, 
write the company. 

Huntington Laboratories, Inc. 


Huntington, Ind. 
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Abbott Laboratories 


George Epstein, Sr., 64, manager 
of the Chicago branch of Abbott Lab- 
oratories, died after a heart attack. 

Mr. Epstein served as a sales rep- 
resentative until 1928 when he was 
made manager of Abbott’s Chicago 
district. From 1946 to 1952 he was 
manager of Abbott’s Central Division. 

A new sales headquarters and dis- 
tribution center for Kansas City and 
the Southwest was formally dedi ated 
by Abbott Laboratories. The + 
branch, located at 540 Westport, 
sas City, Mo., services a popu 
area of 7,500,000 in portions « 
states. 

The branch is under the direct 
Tom Braden, who is also southw: 
division sales manager; Karl Sch: 
is branch supervisor. 


Angelica Uniform Company 


Angelica Uniform Compan) 
cently announced two changes 
sales staff. 

Mr. Paul Guth, who for the 
two years has represented Angel: 
Oklahoma and parts of Missouri, ~a0- 
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sas, od Arkansas, has been transferred 
to « new territory which includes the 
Sou ern half of Texas. 

Ms. J. R. Travers has been appointed 
to take over the territory formerly as- 
signed to Mr. Guth. 


Bristol Laboratories 


The appointment of Dr. Howard 
Albright as associate medical director 
of Bristol Laboratories Inc., Syracuse, 
N. Y., was recently announced by Dr. 
C. H. Mann, vice-president and med- 
ical director. 

Dr. Albright is a graduate of Syra- 
cuse University College of Liberal Arts 
and of New York State College of 
Medicine, Syracuse. He acquired his 
internship in medicine at the New 
York State Medical Center at Syra- 
cuse, and recently completed an ap- 
pointment as assistant resident in med- 
icine at the Upstate Medical Center, 
Syracuse. 

Three sales representatives at Bristol 
Laboratories Inc. have been promoted 
to district managers, according to Rich- 
ard A. Anderson, vice-president and 
director of marketing. They are George 
Burns, with headquarters in Larch- 
mont, New York, William McKinney, 
with headquarters in Dallas, Texas, and 
Philip J. Hahn, with headquarters in 
New York City. 

Bruce B. Clyman now heads the 
patent department of Bristol Labora- 
tories Inc., Syracuse, N. Y. A gradu- 
ate of Rutgers University in 1942 Mr. 
Clyman received his law degree from 
Harvard Law School in 1948. He has 
recently been practicing patent and 
trademark law in New York City. 


The Colson Corporation 


A unique new factory, designed 
with removable walls on two sides, 
has been opened by The Colson Corpo- 

n, Elyria, Ohio, manufacturers of 
industrial materials handling 
iment, and wheeled goods for in- 


plant, which is 400 feet long 
) feet wide, is the first of six 
il adjoining plants planned by 
npany. It is a one-story, con- 
nd steel sash structure. It has 
‘esigned so that the 400-foot 
le walls can be removed when 
ng sections are constructed. This 
ord completely open bays and 
f the removed walls will be 
s the outside walls of the new 
es. 

new plant, like the adjoining 
to follow, has a high bay for 


SER, 1955 


receiving raw materials at one end 
and a finished product shipping bay 
at the other. The only two-story sec- 
tion of the building is the plant super- 
intendent’s office which has large win- 
dows affording a view of the entire 
operation. 


Corning Glass Works 


The Corning Glass Works has ap- 
pointed Bar-Ray Products, Inc., as dis- 
tributors of its 3.3 density, non-brown- 
ing and 6.3 density lead glass to hos- 
pitals, doctors and industry. Complete 
product specifications can be obtained 
by writing Bar-Ray Products, Inc., 209- 
25th St., Brooklyn 32, N.Y. 


Davis & Geck 


Mr. C. T. Riall has been promoted 
to the new position of director of pro- 
fessional relations for Davis & Geck. 
Mr. Riall will supervise all film activi- 
ties, and work with surgeons and hos- 
pitals in the development of new and 
improved products. 

Since 1952 he has served as sales 
manager. Prior to that he was assist- 
ant sales manager and for many years 
advertising manager. 

Mr. E. J. Larson has been appointed 
field sales manager for Davis & Geck. 
In his new capacity Mr. Larson will 
supervise all field saies personnel and 
the company’s convention activities. 

For the past two years he has been 
assistant sales manager. Prior to that 
he served as regional sales manager for 
the Chicago area and as a sales repre- 
sentative in St. Louis. 


General Grocer Company 


Mr. Edward R. Crebs has been ap- 
pointed director of institutional serv- 
ice for the General Grocer Company, 
8514 Eager Road, St. Louis County. 

General Grocer Company are pack- 
ers of Topmost and American Lady 
line of fine foods and vegetables. They 
also have a complete line of dietetic 
foods and Manhattan and Dining Car 
coffee. 


Johnson Service Company 


The expansion of four eastern dis- 
trict branch offices has been announced 
by the Johnson Service Company, man- 
ufacturer of automatic temperature and 
air conditioning control systems. 

The company’s Boston office has 
moved from 20 Winchester Street, 
Boston, to a new building at 64 Moul- 
ton Street, Cambridge 38, Mass., with 
J. H. Colby as branch manager. 
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Fully 
Automatic 


‘VAPOR-ALL’ 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 


"Sa $19.95 


EV24 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 














FOR PATIENT 
COMFORT 
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POSEY BED CRADLE 


Full width of bed. Simple, 
self-locking clamp to mat- 
tress holds Cradle in place. 
Leaves patient accessible. 
Light hooks on body size 
Cradle. Available in body or 
leg sizes. Price $6.75 each. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 























FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


© Kalpour 


ATTLEBORO, MASSACHUSETTS 




















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
= 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 














In Philadelphia, a new two-story ad- 
dition is being added to the Johnson 
branch at 2853 North 12th Street, 
Philadelphia 33. D. S. Plewes is the 
branch manager. 

The Washington, D.C. office has oc- 
cupied a new two-story building at 
2117 M Street, N.W., Washington 7. 
W. C. Jones is branch manager. 

The Norfolk, Va., branch has moved 
from 117 West 21 Street to a new 
building at 4701 Colley Avenue, Nor- 
folk 5. C. G. Conway is sales engi- 
neer in charge. 

Facilities provided at each of the of- 
fices include the latest heating, venti- 
lating and air conditioning equipment 
and controls. Classrooms are also pro- 
vided for the instruction and training 
of Johnson engineers and technicians 
as well as members of mechanical en- 
gineering and contracting firms and 
technical representatives of hospitals, 
schools, office buildings, factories and 
other buildings equipped with John- 
son Control. 


Landers, Frary & Clark 


Mr. H. S. Perkins has been ap- 
pointed sales manager of the Elec- 
tric Housewares Division of Landers, 
Frary & Clark and Mr. John A. An- 
drews has been appointed sales man- 
ager of the Household Specialties and 
Vacuum Goods Division. 

Mr. Perkins will be responsible for 
the sales and advertising programs for 
Universal Electric Housewares prod- 
ucts, and also for one of the corpora- 
tion’s subsidiary companies, the Elec- 
tric Steam Radiator Corporation of 
Paris, Ky. 

In his new position Mr. Andrews 
will be in charge of the field selling 
of Universal Vacuum Goods, House- 
hold Specialties, and products manu- 
factured by another Landers subsidi- 
ary, The Dazey Corporation of St. 
Louis, Mo. 


SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: (a) SURGEON; B:S., 
M.D., Harvard; internship, five years’ surgical 
training, teaching hospitals; five years’ full 
time teaching and research; desires to re-enter 
clinical surgery. (b) PATHOLOGIST; M.S. (Path- 
ology); Diplomate; FCAP; FACP; six years, direc- 
tor, pathology, 350-bed teaching hospital; nine 
years, director, laboratories, hospital group (600 
beds). (c) RADIOLOGIST; Diplomate, Fellow 
American College of Radiology; now associated 
with radiological group; prefers directorship, hos- 
pital department. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 
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MULE! 
BINDEF 


Eliminate ; 
' — Adhesiv: 
J Tape 


Washable twilled fabric is made in range »f 
sizes for male and female use after surge: ,. 
Both abdominal and chest types. Patented, 
hook-lock buckle makes it adjustable. 
Write for Bulletin on Rib Splints, Clavicie 
Straps and Arm Slings to: 


THE TEXAL CO., INC. 


510 Ist Avenue N. Minneapolis 3, Mini. 











@ Why lose 
valuable SILVER every chengp 
of “fix”? TAMCO Collec 
tors turn this waste into ex- 

tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray “fix” up 
to 50%! 
Size “A” TAMCO unit for 5 
Gal. X-Ray tank: 
$5.00. Size “B” unit 
for 10 . X-Ray 
tank: $7.00. La 
ment units E of 
charge each time. 
WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 


& REFINING CO, 
SILVER COLLECTORS 415 victory st. 
a” LIMA, OHIO 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


Now! A Hospital Quality Antiseptic and 
Disinfectant at a distinct saving. Make 
one gallon from Sanox Hypochlorite Powder 
for less than $1.00. Used for over 20 years 
by hospitals and doctors. Hospital price— 
$1.00 for 2 Oz. size, 1 doz. $10. Also 5 
Ibs. for $20. Order today from SANO” CO., 
Toledo 10, Ohio. 


REPRESENTATIVES WANTED 
Increase your profit per call. Add Time ‘.abels 
and Tapes to your line. New scientific :-crking 
procedures for all hospital departments.  \dver- 
Steady repeat b siness. 








tised in leading journals. 
Choice territories open. 
PROFESSIONAL TAPE COMPAN 

Box 41-F, Riverside, Illinois 


CHAIR CANE, SEATING MATERIALS. 
REEDS. Genuine Strand Cane. 
Woven Cane Webbing for Seats with 
Cane Instructions 35c. 
Complete Seat Weaving Book $1.15. 
Basket Reeds. Bases. Kits. 
Basketry Instructions 65c. 
FOGARTY’S TROY 16, N. Y. 
Est. 80 years. 


POSITION WANTED _ 
An Administrator of a 25-bed general | > 
would like connection with a larger hos; 
Administrator or Assistant. Location not 
tor. Twenty-eight years old and has © © 
training and experience in administrative * 
Wife is registered nurse anesthetist and 
available on and after November 15, 1955. 


HOSPITAL PROGRESS, Dept. HP5, 
1438 S. Grand Bivd., St. Louis 4, Mc. 
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